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I .  SUMMARY 


The  proposed  Saint  Francis  Memorial  Hospital    (SFMH)  addition 
would  consist  of  the  expansion  of  the  existing  hospital  struc- 
ture at  Hyde  and  Pine  Streets  on  the  adjacent  vacant  site  on 
the  northeast  corner  of  Hyde  and  Bush  Streets.     The  new  struc- 
ture would  adjoin  the  podium  portion  of  the  existing  nursing 
tower  and  the  two  buildings  would  be  connected  on  a  floor-by- 
floor  basis.     The  addition  would  be  constructed  in  two  phases. 
The  initial  structure  would  comprise  56,000  gross  square  feet 
in  a  basement  and  first  floor;  ultimately,   an  additional  four 
floors,  comprising  86,000  square  feet,  would  be  added.  No 
timetable  for  the  completion  of  the  four  upper  floors  has  been 
established.     The  project  includes  the  provision  of  parking  at 
a  site  on  the  south  side  of  Pine  Street  between  Hyde  and  Larkin 
Streets  and  presently  used  as  a  surface  parking  lot.     The  added 
parking  stalls,   23  for  the  initial  hospital  addition  and  four 
more  for  the  ultimate  addition,  would  be  provided  by  construct- 
ing a  deck  over  the  present  surface  lot. 

The  proposed  hospital  addition  would  serve  two  functions: 
(1)   an  ambulatory  care  center  serving  the  neighborhood  with 
comprehensive  health  care  and   (2)   additional  hospital  space 
for  expansion  of  the  hospital's  ancillary  diagnostic  and  treat- 
ment facilities.     Authorization  of  a  conditional  use  for  a 
medical  use  facility  would  be  required  under  the  City  Planning 
Code  by  the  present  zoning  in  the  project  area. 

There  would  be  an  increase  in  the  intensity  of  the  use  of  the 
site  for  medical  facilities  which  would  generate  additional 
vehicular  traffic  and  congestion  and  greater  demands  on  public 
utilities  and  services.     Mitigation  measures  to  reduce  energy 
consumption  would  include  a  heating  and  cooling  system  which 
varies  the  quantity  of  air  circulated  according  to  the  heating 
or  cooling  load,  utilization  of  outdoor  air  for  interior  cool- 
ing when  conditions  permit,  and  discontinuation  of  air  distri- 
bution during  off  hours  except  where  continuous  operation  is 
required.     Mitigation  of  construction  impacts  include  measures 
to  control  dust,  noise  and  potential  inconvenience  to  motorists 
during  the  construction  period. 

The  project  is  part  of  the  SFMH  proposed  Master  Plan,  which 
calls  for  the  future  construction  of  a  new  medical  office 
building  on  Pine  Street  between  Hyde  and  Larkin  Streets,  the 
demolition  of  the  909  Hyde  medical  office  building  and  the 
construction  on  the  latter  site  of  a  multi-level  parking 
garage  with  ground  floor  commercial  space.  Environmental 
impact  reports  would  be  required  for  subsequent  elements  of 
the  proposed  Master  Plan. 
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This  report  discusses  alternatives  considered  in  connection 
with  the  development  of  the  hospital's  Master  Plan.  These 
include  the  combination  of  medical  office  space  in  the  same 
structure  as  the  hospital  expansion,  the  combination  of  a 
parking  facility  with  the  hospital  expansion,  and  the  pro- 
vision of  housing  in  lieu  of  the  project.     A  series  of 
alternative  sites  for  medical  office  space  are  reviewed  and 
the  "no  project"  alternative  is  also  discussed. 
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II.      PROJECT  DESCRIPTION 


A.     Physical  Description  of  the  Proposed  Project 
1.     Site  and  Site  Plan 

An  addition  to  St.   Francis  Memorial  Hospital    (SFMH)   is  pro- 
posed for  a  site  located  in  the  City  and  County  of  San  Fran- 
cisco on  Hyde  Street,   in  the  block  lying  between  Pine  Street 
on  the  north  and  Bush  Street  on  the  south,  as  indicated  in 
Figure  1. 

FIGURE  1 

St.   Francis  Memorial  Hospital 
Site  of  Proposed  Hospital  Expansion  Project 


California 


N 


400  FEET 


Project  Site 
In-Patient 
Care  Facility 
(^Nursing  Tower') 

Other  Property  in 
Hospital  Ownership 


The  proposed  project  would  occupy  25,   937  square  feet  at  the 
northeast  corner  of  Hyde  and  Bush  Streets,  which  is  Lot  25 
in  Assessor's  Block  277.     This  site  is  currently  vacant.  Park- 
ing for  the  proposed  hospital  addition  would  be  provided  by 
constructing  a  deck  over  the  hospital's  Pine  Street  parking  lot, 
which  forms  part  of  Lot  20  of  Assessor's  Block  278. 
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The  hospital  addition  would  adjoin  the  inpatient  care  facility 
of  the  hospital,  which  is  located  at  the  northwest  corner  of 
Hyde  and  Pine  Streets.  The  addition  would  also  adjoin  the  1958 
wing  of  the  hospital,  which  is  located  on  Bush  Street  about 
midway  between  Hyde  and  Leavenworth  Streets.     This  wing  con- 
tains the  burn  care  center,   the  psychiatric  unit,  diagnostic 
facilities,  emergency  services  and  other  facilities.  Figure 
2  below    presents  the  site  plan  and  Figure  3   (p.   5)   the  ground 
floor  plan  for  the  proposed  hospital  addition.     Figure  4    (p.  6) 
presents  a  representative  upper  floor  plan. 

FIGURE  2 

SFMH  Hospital  Addition 
Site  Plan 
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FIGURE  3 
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SFMH  Hospital  Addition 
Ground  Floor  Plan 
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2 .     Proposed  Structures 


The  proposed  project,   as  designed  by  the  architectural  firm  of 
Skidmore,  Owings  &  Merrill,  would  be  composed  of  a  hospital 
addition  to  be  constructed  initially  with  a  basement  and  one 
floor  above  grade.     The  structure  would  be  built  to  allow  the 
addition  of  four  floors  and  a  mechanical  penthouse  at  some 
future  date.     The  physical  dimensions  of  the  proposed  project 
are  presented  in  Table  II-l. 


TABLE  II-l 
Physical  Dimensions  of  Proposed  Project 

Initial 

Project 


Site  Size 


Building  Coverage 


Floor  Area  Ratio (FAR)  Proposed 

Permitted 

Total  Square  Footage  Applicable 
to  FAR  Requirements 


Gross  Square  Footage 
Net  Square  Footage 
Height  Above  Grade 


25,937 

25,282  (97.5%) 

1.52:1 
10:1 

45,510 

(maximum  permitted  for  building  areas 
to  which  FAR  regulations  apply=298,4  38) 


Ultimate 

Project 

25,937 

25,282  (97.5%) 

4.42:1 

10:1 

131,970 


56,000 
41,345 
21'11" 


142,460 
113,765 
75 '5" 


^The  656  square  foot  difference  between  building  coverage  and  site  size  is 
devoted  to  entrance  and  exit  areas  open  to  the  sky. 

^FAR=floor  space  provided  -^  site  area.     Certain  utility  areas  and  garage 
areas  are  not  included  in  FAR  calculations. 


Source:   Skidmore,  Owings  &  Merrill 


Figures  5  (p.  8)  and  6  (p.  9)  present,  respectively,  a  section 
of  the  hospital  with  the  proposed  addition  and  an  elevation  of 
the  hospital  addition  along  Hyde  Street. 


(text  continues  p.  10) 
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The  hospital  addition  has  been  designed  to  be  compatible  with 
the  podium  base  of  the  nursing  tower   (completed  in  1968)  of 
which  it  will  form  an  extension.     The  external  walls  would  be 
precast  concrete  panels,  matching  the  textured,  beige  walls 
of  the  nursing  tower.     Bronze  plate  glass  would  match  the 
existing  glass  of  the  nursing  tower,  and  the  sculptured  scale 
on  the  new  facade.     An  architectural  rendering  of  the  proposed 
project  is  presented  as  Figure  7    (p.  11). 

It  is  anticipated  that  parking  facilities  would  be  provided  to 
satisfy  Planning  Code  parking  requirements.     Provision  for  a 
total  of  27  self-park  stalls  would  be  made  by  constructing  a 
deck  over  the  hospital's  surface  parking  lot  on  the  south  side 
of  Pine  Street  about  midway  between  Hyde  and  Larkin  Streets. 
The  deck  would  be  composed  of  a  light  steel  frame  with  a  poured 
concrete  parking  surface.     The  deck  would  cover  the  entire  park- 
ing lot  site,  with  access  to  the  upper  level  from  Pine  Street  at 
the  east  end  of  the  property  and  access  to  the  lower  level  (the 
present  surface  parking  area)   at  the  west  end  of  the  property. 
The  lower  level  would  maintain  the  drive-through  connection  with 
the  909  Hyde  parking  garage  which  already  exists. 

In  the  long  run,  the  parking  requirements  of  the  hospital  addi- 
tion are  planned  to  be  met  by  the  construction  of  a  garage  on 
the  northwest  corner  of  Hyde  and  Bush  Streets,  a  project  forming 
one  stage  in  the  implementation  of  the  hospital's  proposed  Master 
Plan    (discussed  in  section  4  of  this  chapter) .     For  this  reason, 
the  deck  over  the  Pine  Street  parking  lot  would  be  needed  to 
satisfy  Planning  Code  parking  requirements  only  on  an  interim 
basis.     Rather  than  providing  a  temporary  structure,   the  hospital 
may  subsequently  apply  for  a  variance  from  the  provisions  of  the 
Planning  Code  to  permit  occupancy  of  the  proposed  hospital  addi- 
tion without  increasing  the  number  of  available  parking  stalls. 

3 .  Project's  Relationship  to  Existing  Zoning 

The  hospital  addition  site  is  located  in  the  R-5-C  (Highest 
Density  Residential-Commercial  Combining)   District,  while  the 
parking  site  is  located  in  the  R-5    (Highest  Density  Multiple 
Residential)   District.     Institutional  and  parking  uses  in  the 
R-5  district,  and  above  ground  level  in  the  R-5-C  district, 
require  authorization  of  a  conditional  use  by  the  Planning  Com- 
mission . 

4.  Project's  Relationship  to  Saint  Francis 
Memorial  Hospital  Master  Plan  


As  an  institutional  use.   Saint  Francis  Memorial  Hospital  (SFMH) 
must  prepare  a  proposed  institutional  Master  Plan  for  Planning 
Commission  and  public  review  prior  to  seeking  any  conditional 
use  authorization  with  respect  to  any  of  its  properties.  Such 
a  proposed  institutional  Master  Plan  must  set  forth  alternatives 
to  the  specific  plan  proposed  and  the  rationale  of  plan  selection 
must  be  articulated.     The  SFMH  Master  Plan  was  presented  to  the 
City  Planning  Commission  in  December,  1975,   and,   as  amended 
reflecting  Commission  comments,  again  in  February,  1976. 
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The  hospital's  Master  Plan  is  proposed  to  be  implemented  in  a 
series  of  phases,  of  which  construction  of  the  initial  two 
floors  of  the  hospital  addition  and  provision  of  related  park- 
ing facilities  is  the  first.     Subsequent  stages,  which  would 
each  require  authorization  of  a  conditional  use,  would  be  as 
follows : 

Construction  of  a  new  medical  office  building  at  the 
Pine  Street  parking  lot  site  to  replace  the  existing 
hospital-owned  medical  office  building  on  the  north- 
west corner  of  Hyde  and  Bush  Streets.     This  project 
would  require  an  environmental  impact  report. 

Construction  of  a  new  parking  garage    (to  satisfy  the 
parking  requirements  of  the  new  medical  office  build- 
ing and  the  hospital  addition)   and  ground  floor  com- 
mercial space  at  the  northwest  corner  of  Hyde  and  Bush 
Streets.     This  project  would  require  an  environmental 
impact  report. 

Completion  of  the  hospital  addition  by  the  construc- 
tion of  the  second  through  fifth  floors.     The  entire 
hospital  addition  is  the  subject  of  this  environmental 
impact  report. 

A  more  complete  discussion  of  the  evolution  of  the  SFMH  Master 
Plan  and  description  of  plan  components  appear  in  Chapter  VII 
beginning  p.  61. 

B.     Development  Program 

The  proposed  project  would  be  constructed  in  two  phases.  The 
initial  phase  would  consist  of  a  basement  and  one  story  above 
grade.     Ultimately,   four  floors  and  a  mechanical  fifth  floor 
would  be  constructed  above  the  initial  addition.     However,  no 
timetable  for  this  portion  of  the  project  has  been  established 

In  Table  II-2  is  presented  the  development  schedule  for  the 
initial  hospital  addition.     This  schedule  is  contingent  upon 
the  hospital's  securing  all  required  approvals  and  permits 
from  the  City  by  June,   19  76. 
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TABLE 


II-2 


Project  Development  Schedule 


Task 


Initial  Hospital 
Addition 


Demolition 


none 


Start  construction 


6-76 


Substantial  completion 


4-78 


Move  in 


6-78 


Source:   Skidmore,  Owings  &  Merrill 


The  estimated  cost  of  the  initial  phase  of  the  hospital  expan- 
sion is  $11.4  million.     Of  this  amount,   $5,015  million  would 
be  provided  to  the  hospital  by  the  State  of  California  Depart- 
ment of  Health  with  funds  allocated  to  the  state  under  the  pro- 
visions of  the  Hill-Burton  Act.     These  funds,   in  the  form  of  a 
$1,857,000  grant  and  a  $3,158,000  guaranteed  loan,  have  already 
been  committed  to  the  project.     In  addition,  approximately 
$6.0  million     has  been  committed  by  private  lenders  to  cover 
both  costs  of  the  hospital  addition  and  related  alterations  to 
the  existing  hospital  building.     The  terms  of  the  funding 
commitments  require  that  project  construction  be  under  way  by 
June,  1976. 

C.     Project  Objectives 

Saint  Francis  Memorial  Hospital  is  a  non-profit,  non-sectarian 
medical  facility.      It  is  one  of  15  non-federal  hospitals  in 
San  Francisco  providing  acute  and  short-term  hospital  services. 
Its  clinical  departments  include  medical-surgery,   the  Bothin 
Burn  Unit,   intensive  care,  coronary  care  and  psychiatry.^  SFMH 
has  a  present  operating  capacity  of  335  inpatient  beds  and  the 
capacity  to  expand  to  a  total  of  362  licensed^  beds.     At  present, 
it  is  staffed  for  297  beds  in  actual  use. 


Obstetrical  and  pediatric  departments  at  SFMH  were  closed  in  1969  and  1973 
respectively  due  to  low  occupancy  of  these  units  in  San  Francisco  and  con- 
solidation of  the  services  at  a  smaller  number  of  hospitals. 

The  maximum  number  of  beds  permitted  in  acute  inpatient  care  facilities 
("licensed  beds")   is  regulated  by  the  State  Department  of  Health  (with 
assistance  of  areawide  Comprehensive  Health  Planning  Organizations  through- 
out the  State) , 
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The  hospital  presently  provides  a  number  of  diagnostic  and 
treatment  services  -  "ancillary  services"  -  on  both  an  in- 
patient and  an  outpatient  basis.     These  services  include 
laboratory,  diagnostic  radiology,  radiation  therapy,  elec- 
trocardiograph/encephalograph ,   inhalation  therapy,  physical 
therapy  and  pharmacy.     The  Franciscan  Treatment  Room  provides 
outpatient  medical  services  to  employees  of  the  County  and 
City  of  San  Francisco. 

The  proposed  project  is  an  addition  to  the  existing  physical 
facility  of  SFMH.     The  building  addition  would  permit  expan- 
sion of  existing  clinical  and  ancillary  services  and  the 
establishment  of  an  ambulatory  care  center    (ACC) ,  both  of 
which  are  discussed  separately  below.     The  increases  in  medical 
service  capacity  proposed  do  not  involve  the  addition  of 
licensed  inpatient  beds. 

1 .     Expansion  of  Medical  Services 

The  initial  project  would  be  a  two-story  structure  of  approxi- 
mately 41,000  usable  square  feet  in  a  basement  and  one  story 
above  grade.     This  initial  project  would  be  built  to  accommo- 
date an  addition  four  floors  at  some  future  time.     The  addition 
would  be  designed  so  that  its  floors  would  form  an  extension  of 
the  floors  of  the  existing  hospital  building.     This  floor-by- 
floor  connection  between  the  two  structures  would  maximize 
operational  efficiency. 

Approximately  half  of  the  initial  addition  would  be  available 
for  the  expansion  of  ancillary  services.     The  diagnostic  radio- 
logy department  would  move  to  expanded  quarters  on  the  first 
floor  of  the  new  building,   freeing  up  space  in  the  existing 
building  for  expansion  of  other  departments.     IVhile  detailed 
plans  for  use  of  the  additional  four  floors  have  not  yet  been 
made,  the  hospital's  program  calls  for  an  expansion  of  the 
operating  room  suite  in  a  technologically  up-to-date  physical 
setting.     Other  hospital  departments  likely  to  be  installed  in 
the  upper  floors  of  the  addition,  the  construction  of  which  may 
be  10  years  or  more  distant,   include  an  expansion  of  the  pro- 
posed ambulatory  care  center,   the  establishment  of  a  short-stay 
medical  and  surgical  facility  and  the  expansion  of  the  existing 
department  of  physical  therapy  and  the  clinical  laboratory. 
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Provision  for  the  expansion  of  ancillary  services  is  consis- 
tent with  the  overall  change  in  pattern  of  delivery  of  health 
services,  of  which  the  ambulatory  care  center  discussed  in 
the  following  section  is  another  manifestation.     Health  plan- 
ning efforts  in  the  United  States  are  increasingly  being 
focused  on  the  development  of  facilities  and  services  to  pro- 
vide for  diagnosis  and  treatment  of  disorders  on  a  sufficiently 
timely  basis  to  avoid  the  problems  and  costs  of  hospitalization. 
This  focus  on  what  is  commonly  called  "preventive  medicine"  in- 
cludes a  number  of  potential  changes  in  the  pattern  of  health 
care  delivery,   among  which  is  the  expansion  in  the  number  and 
outreach  of  organizations  providing  primary  health  care.  Another 
aspect  of  this  movement  is  the  advocacy  of  a  program  of  national 
health  insurance,   such  a  program  allowing  individuals  to  pre-pay 
health  maintenance  organizations  for  a  series  of  essential 
medical  benefits.     An  evaluation  of  the  nation's  health  care 
needs  by  the  Committee  on  Economic  Development*  concluded,  in 
part,  that: 

Basic  to  the  establishment  of  a  national  health  care 
system  is  a  determined  and  adequately  supported  pro- 
gram to  make  health  services  more  accessible  to 
people,  all  of  whom  will  be  entitled  to  receive 
basic  benefits.     Specifically,   this  will  require  a 
greatly  accelerated  development  of  ambulatory  -  and 
primary  -  care  centers... 

The  expansion  of  SFMH  ancillary  diagnostic  and  treatment  services 
would  permit  the  hospital  to  move  in  the  direction  of  expanding 
its  provision  of  primary  care.  in  recent  years,  these  ser- 

vices have  been  increasingly  utilized  by  ambulatory  (non-hospital- 
ized)  patients.     Between  1970  and  1974,  the  proportion  of 
ancillary  services  performed  for  SFMH  outpatients  rose  from  24% 
to  30%,   as  Table  II-3  shows.     Both  the  volume  of  ancillary  ser- 
vices and  the  proportion  of  such  services  provided  on  an  out- 
patient basis  are  expected  to  continue  to  increase  in  the  future. 


'"Committee  for  Economic  Development,  Building  a  National  Health  Care  System, 
April,   1973,  p.  22. 


TABLE   I I- 3 


SFMH  Ancillary  Treatments  &  Procedures 
Utilization  by  Inpatients  &  Outpatients 
1970  &  1974 


Services 

Laboratory 

Diagnostic 
Radiology 

Radiation 
Therapy 

Electro- 
cardiograph 

Electro- 
encephalograph 

Inhalation 
Therapy 

Physical 
Therapy 


Inpatient 
1970  1974 


Outpatient 


Total 


253,822 
14,280 

1,518 

4,623 

323 


285,972 
16,350 

1,937 

5,733 

405 


28,633  31,475 


1970 
65,705 
15,097 

4,815 

1,180 

314 

1,890 


24,482  35,375  14,463 


1974 
89,470 
31,217 

15,490 
1,850 
428 
265 

26,568 


1970 


5,803 


637 


1974 


319,527  375,442 
30,377  47,567 

6,333  17,427 


7,583 


833 


30,523  31,740 


38,945  51,943 


TOTAL 


327,681        377,247         104,464  165,288 


432,145  542,535 


%  of  Total  Treat- 
ments &  Procedures 
by  these  Departments 


75.8% 


69.5% 


24.2% 


30.5% 


Source:     Booz ,  Allen  &  Hamilton,  Financial  Feasibility  Study  for  the  Development  of  an 
Ambulatory  Care  Center  for  St.  Francis  Memorial  Hospital   (May  30,  1975) , 
Exhibit  II;   figures  for  diagnostic  radiology  and  radiation  therapy  provided 
by  SFMH  directly.     No  1970  figures  were  available  for  inhalation  therapy; 
1971  figures  have  been  substituted. 


2 .     Provision  of  an  Ambulatory  Care  Center  (ACQ 


An  ambulatory  care  center  is  a  facility  providing  medical  ser- 
vides  to  meet  the  routine  health  needs  of  persons  who  perceive 
themselves  to  be  ill,  but  who  are  mobile  and  do  not  require 
emergency  treatment  or  immediate  hospitalization.     The  ambula- 
tory care  center   (ACC)   planned  by  SFMH  would  essentially  be  an 
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outpatient  facility  and  would  provide  comprehensive  and  con- 
tinuing health  care  to  persons  in  the  local  community  who  do 
not  have  access  to  a  personal  physician. 

The  Bay  Area  Comprehensive  Health  Planning  Council  (BACHPC) 
has  established  standards  of  location  for  health  facilities 
providing  acute  ambulatory  services.     In  formulating  its 
standards,   the  BACHPC  considered  those  set  forth  by  the  Ameri- 
can Public  Health  Association  and  those  recommended  by  Real 
Estate  Research  Corporation    (RERC) ,   both  of  which  indicated 
that  such  services  should  be  available  within  two  miles  of 
urban  residences    (in  RERC ' s  view,  within  one  mile).     For  high 
density  urban  neighborhoods,  the  convenient  access  should  be 
described  in  travel  time  by  foot,  where  services  may  be 
reached  within  5-10  minutes.^     Guidelines  of  the  BACHPC  further 
suggest  a  population  base  of  from  20,000  to  30,000  to  support 
a  comprehensive  primary  care  center  at  the  neighborhood  or 
local  level . ^ 

The  San  Francisco  Comprehensive  Health  Planning  Council  recog- 
nizes Health  District  No.   4    (Figure  8,  p.    18)   as  the  service 
area  for  Saint  Francis  Memorial  Hospital,  with  the  north-of- 
Market  area  being  the  area  of  the  hospital's  primary  health 
care  responsibility.^     The  nine  census  tracts  adjacent  to  and 
surrounding  Saint  Francis  Memorial  Hospital,  also  shown  in 
Figure  8,  housed  a  population  of  42,  000  in  1970. This  area, 
which  is  within  the  5-10  minute  walking  distance  criterion  of 
Saint  Francis  Memorial  Hospital,  would  comprise  the  primary 
health  care  service  area  for  the  proposed  ambulatory  care 
center. 

^Bay  Area  Comprehensive  Health  Planning  Council   (BACHPC),  Areawide  Health 
Facilities  and  Services  Plan:  Acute  Ambulatory  Care    (Draft  #2),  January 
15,   1973,  p.   3.     The  standard  has  been  recommended  by  the  California 
Department  of  Health  in  its  State  Plan  for  Health,  June,  1971. 

Ibid. ,  p.  6. 

St.  Francis  Memorial  Hospital   (SFMH)   and  Bechtel,   Inc. ,  Hospital  Expansion 
and  the  Impact  of  the  Ambulatory  Care  Center ,  May  1974,  p.  10. 

'*U.S,  Census  of  Population  and  Housing,   1970:  Census  Tract  Reports,  San 
Francisco-Oakland , 
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FIGURE  8 


Proposed  Ambulatory  Care  Center  Primary  Service 
Area  Within  San  Francisco  Health  District  #4 


Census  Tracts  Within 

Ambulatory  Care  Center  Boundary  of  San  Francisco 

Primary  Service  Area        •    •    •    •  jjq^j^^]^  District  #4 


Project  Site 
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Consultants  to  SFMH  -  Booz,  Allen  &  Hamilton  -  have  conducted 
a  study  to  estimate  probable  use  of  an  ambulatory  care  center 
at  the  hospital. ^     Their  analysis  included,   in  addition  to  the 
primary  service  area  described  above,  the  remainder  of  the 
Health  District  #4  lying  north  of  Market  and  an  area  adjoin- 
ing the  primary  service  area  to  the  west  bounded  by  Bay,  Steiner 
and  Oak  Streets.     Within  this  area,  a  survey  of  residents  was 
conducted  to  gain  information  on  existing  patterns  of  use  of 
primary  medical  care  services  and  on  possible  future  use  of 
an  ambulatory  care  center  at  SFMH. 

Based  upon  this  survey,  and  a  less  extensive  survey  of  commuters 
(who  would  form  another  group  of  potential  ACC  users) ,   the  con- 
sultant estimated  that  the  pool  of  potential  users  numbered 
between  34,800  and  87,900,  with  the  expected  pool  about  59,000. 
The  hospital's  space  planning  for  its  addition  includes  a  pro- 
vision for  5,600  square  feet  devoted  to  the  ACC  in  the  initial 
addition,   increasing  to  the  extent  required  when  the  four  upper 
floors  are  added.     This  space  would  serve  about  34,000  ACC 
patient-visits  projected  by  1984    (the  fifth  year  of  operation) . 
This  number  of  patient-visits  implies  that  ACC  registrants  would 
number  between  7,900  and  8,950^,  a  conservative  forecast  consider- 
ing that  Booz,  Allen  &  Hamilton  found  a  goal  of  12,500  registrants 
realistic  if  the  ACC  program  responds  to  specific  needs  of  regis- 
trants and  appropriate  outreach  efforts  are  implemented. 


Booz,  Allen  &  Hamilton,   Inc.,  Report  of  the  Financial  Feasibility  Study  for 
the  Development  of  an  Ambulatory  Care  Center  for  St.  Francis  Memorial 
Hospital,  May  30,  1975. 

The  average  number  of  patient  visits  to  primary  care  sources  (private 
physicians,  clinics,  etc)  was  4.3  per  year  in  1969   (Socio-Economic  Issues 
of  Health,  American  Medical  Association,   1972,  p.  61).     An  average  for 
Kaiser-California  of  3.8  visits/year  has  been  reported  in  Development  of 
an  Implementation  Plan  for  the  Establishment  of  a  Health  Maintenance 
Organization ,  prepared  by  Texas  Instruments,  Inc.,  December,  1971,  quoted 
in  SFMH  and  Bechtel,  Hospital  Expansion  and  the  Impact  of  an  Ambulatory 
Care  Center,  May,   1974,  p.  21. 
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Almost  one-third  of  the  adult  resident  population  surveyed  by 
Booz ,  Allen  &  Hamilton  did  not  have  a  regular  source  of  primary 
medical  care.     While  about  25%  of  the  residents  surveyed  indi- 
cated that  they  would  be  very  likely  to  go  to  an  ambulatory 
care  center  at  SFMH  when  they  needed  to  see  a  doctor,  this  pro- 
portion was  36%  among  those  residents  lacking  a  current  source 
of  primary  care.     Those  who  presently  have  a  private  physician 
or  use  clinics    (42%  of  clinic  users  are  Kaiser  members)  were 
less  likely  to  anticipate  using  an  ACC  at  Saint  Francis.  Booz, 
Allen  &  Hamilton  did  not  find  likely  users  of  the  ACC  concen- 
trated in  particular  income,  occupational  or  ethnic  groups. 

The  public  served  by  the  ACC,   then,  would  include  persons  in 
the  neighborhoods  surrounding  the  hospital  who  presently  lack 
a  source  of  primary  care.     It  would  also  include  persons  in  the 
area  who  have  a  personal  physician  but  would  find  the  ACC  loca- 
tion convenient  for  their  use  because  of  its  location  in  close 
proximity  to  their  home  or  place  of  work.     It  would  also  include 
commuters  to  San  Francisco's  central  business  district  (CBD) 
living  outside  the  SFMH  service  area  who  reported  that  the  hos- 
pital's convenience  to  the  CBD  was  a  major  attraction. 

The  ACC ' s  services  to  these  groups  would  be  provided  by  a  staff 
of  full-time,   salaried  primary  care  physicians.     Patients  would 
have  a  choice  among  ACC  staff  physicians.     Health  care  services 
to  the  patients  would  be  provided  on  a  continuing  basis  and 
coordinated  by  the  ACC.     Referral  to  specialists  on  the  SFMH 
staff  or  elsewhere  would  be  made,  and  diagnostic  and  treatment 
services  provided.     The  hospital's  emergency  service  would  be 
available  to  patients  whenever  the  ambulatory  care  center  would 
be  closed   (such  as  evenings  and  weekends). 

The  SFMH  application  for  Hill-Burton  funds  to  finance,   in  part, 
the  hospital  addition  was  endorsed  by  the  San  Francisco  Compre- 
hensive Health  Planning  Council    (SFCHPC) .     In  its  review  of  the 
SFMH  proposal  in  March,   1975,   SFCHPC  noted  that,  while  there  are 
four  organized  outpatient  services  operating  in  Health  District 
4,   "the  need  is  so  great  that  there  shouldn't  be  any  duplication". 
SFCHPC  also  observed  that  "when  fully  operational,   the  service 
should  make  a  significant  impact  on  the  health  of  the  underserved 
in  the  north  of  Market  area."* 


*Coinments  by  staff  of  San  Francisco  Comprehensive  Health  Planning  Council  on 
SFMH  application  for  Hill-Burton  funds,  March  17,  1975. 


-   20  - 


III.      ENVIRONMENTAL  SETTING 


A.     Site  Ecology 

1 .  Topography  and  Drainage 

The  site  is  on  the  southwestern  side  of  Nob  Hill.     The  adjacent 
street  grades  vary  from  elevation  194  to  elevation  200  feet, 
with  elevation  at  the  site  ranging  between  191  and  200  feet 
above  mean  sea  level.     The  site  is  vacant  with  an  exposed  earth 
surface.     The  water  table  at  the  site  is  at  about  elevation  184 
feet.     It  may  be  subject  to  slight  seasonal  variations.^ 

2 .  Geology,   Soils  and  Seismicity 

The  original  soils  at  the  site  consisted  of  dune  sands  and 
heavy  clay  or  sandy  clay  loams.     All  the  original  soil  has 
been  obliterated  by  construction  activities  over  the  years. 
The  drill  logs  of  borings  at  the  site  indicate  a  surface  layer 
of  dune  sands  and  then  increasingly  heavy  sandy  clay,  having  a 
thickness  of  from  one  to  eight  feet.^     Beneath  this  thin  layer, 
bedrock  at  the  site  consists  of  members  of  the  Franciscan 
group,  a  series  of  marine  sediments  laid  down  approximately  100 
to  180  million  years  ago.     This  bedrock  is  composed  of  a  series 
of  layers  of  shale  and  thin  beds  of  sandstone  with  occasional 
clay  seams. ^     The  geology  and  bedrock  of  the  area  are  shown  in 
Figure  9. 


Dames  &  Moore,  Geological  Hazards  Study  and  Foundation  Investigation  for 
Saint  Francis  Memorial  Hospital,   1974,  p.  13. 

2 

Ibid. ,  Plates  3a  -  3c. 

Schlocker,  Bonilla  and  Radbruch.     "Geology  of  the  San  Francisco  North 
Quadrangle",  California  Miscellaneous  Geologic  Investigations,  U.S. 
Geological  Survey,   1958,  Map  1-272,   1  to  24,000. 


-  21  - 


FIGURE  9 

Surface  &  Bedrock  Geology  in  Project  Vicinity 
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Geologic  Crossection   (line  A-B) 


Sea  Level 


Qd    Dune  sands 

Qu    Undifferentiated  alluvium  -  sand,  clay,  mixtures 

Kju  Undifferentiated  Franciscan  group  rocks  varying  from  thinly  bedded  to  massive 
Kjs  Intensely  sheared  Franciscan  group  rocks 

Source:  John  A.  Blume  &  Associates,  San  Francisco  Seismic  Safety  Investigation  (June 
1974) ,  Figure  1;  cross-section  from  Schlocker,         al. ,   "Geology  of  the  San 
Francisco  North  Quadrangle",  California  Miscellaneous  Geologic  Investigations, 
U.S.  Geological  Survey,  1958. 
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San  Francisco  is  in  a  highly  active  seismic  belt,   classed  by 
the  State  of  California  Department  of  Natural  Resources  as 
being  in  the  zone  of  most  severe  potential  earthquake  damage.^ 
If  a  1906-type  earthquake  occurred,  damage  would  be  consider- 
able, even  in  structures  built  especially  to  withstand  earth- 
quakes; other  structures  might  collapse.     The  potential  hazard 
comes  principally  from  two  sources:    (1)   the  San  Andreas  Fault 
(the  major  fault  system  in  California)  which  passes  nine  miles 
to  the  west  of  the  site,   along  the  floor  of  the  Pacific  Ocean; 
and   (2)   the  Hayward  Fault,  which  passes  nine  and  one-half  miles 
to  the  east  of  the  site  along  the  base  of  the  Berkeley  Hills. ^ 

There  are  several  faults  in  San  Francisco,  with  the  closest 
one  approaching  to  within  1.06  miles  of  the  site.     There  is  no 
evidence  to  indicate  that  any  of  the  faults  within  San  Francisco 
present  potential  source  of  seismic  activity.^     The  site  of  the 
proposed  project  is  located  in  one  of  the  less  hazardous  areas 
within  San  Francisco;   i.e.,   on  rock  as  distinguished  from  sand, 
mud  or  fill.     There  are  neither  potential  liquif ication  problems 
nor  subsidence  hazards  because  of  seismic  activity  at  the  site. 

3 .  Biota 

The  site  is  vacant  and  free  of  plant  life.     Non-human  fauna  in- 
clude a  few  species  of  urban  birds,  rodents  and  insects.  None 
of  these  plant  or  animal  species  have  any  connection  with  the 
original  biota  of  the  site,  which  have  long  since  vanished. 
Typical  urban  micro-organisms  are  assumed  to  be  present  in  the 
soil . 


California  Department  of  Nattiral  Resources,  Division  of  Mines  and  Geology, 
Urban  Geology  Master  Plan  for  California,   1973,  p.  20. 

Blake,  M.C.,  et  al . ,   "Preliminary  Geologic  Map  of  Marine  and  San  Francisco 
Counties",  California  Misc.   Geological  Investigations,  U.S.  Geological 
Survey,  1974,  Map  MF574,  1  to  62,500. 

^Bliame,  John  A.     San  Francisco  Seismic  Safety  Investigation,   1974,  p.  10. 


-  23  - 


4.  Climatic 


The  San  Francisco  regional  climate  is  classified  as  a  summer 
dry  Mediterranean  type  with  warm  summers,  mild  winters  and 
frequent  fog.     The  annual  mean  temperature  is  56.5°F.,  the 
average  annual  precipitation  is  21.68  inches,   and  the  average 
wind  speed  is  8.7  miles  per  hour,  with  the  average  direction 
from  the  west/northwest.     Proximity  to  water  and  onshore  air 
circulation  contributes  to  an  average  relative  humidity  of 
67%.     Sunshine  is  present  65%  of  all  hours  between  sunrise 
and  sunset  during  the  year.* 

The  proposed  site  is  in  an  area  with  little  chance  of  air 
pollution  during  the  times  when  the  prevailing  westerly  winds 
dominate  the  air  circulation  pattern.     Pollution  occurs  at 
those  times  when  easterly  winds  dominate  the  wind  patterns  of 
the  Bay  Area    (winds  from  the  east,  northeast  and  southeast  are 
experienced  about  7%  of  the  time) . 

B.     Land  Use  Context  of  Proposed  Development 

I .  Zoning  in  Project  Area 

Figure  10  presents  use  zoning  in  the  project  vicinity;  Figure 

II,  height  and  bulk  zones  in  the  project  vicinity;   and  Figure 
12,  three  dimensional  height  and  bulk  zoning  at  the  project 
site . 

FIGURE  10 

Use  Zones  in  St.   Francis  Memorial  Hospital  Area 


1"  =  457' 
Proposed  Project 
Zone  Boundaries 


USE  ZONES 

C-2  Community  Business  District 

R-5  Highest  Density  Multiple 
Residential  District 

R-5-C  Highest  Density  Residential 

Commercial  Combining  District 


*U.S.  Dept.  of  Commerce,  Weather  Bureau,  Local  Climatological  Data,  San 
Francisco,  1973. 
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FIGURE  11 


Height  and  Bulk  Zones  in  St.  Francis  Memorial  Hospital  Area 


Regulations  for  height  and  bulk  zones  in  the  project  vicinity  are  as  follows: 

Height  Above  Which  Maximum  Build-  Maximvim  Diagonal 

Zone      Regulations  Apply  ing  Length   Building  Dimension  

A  40  110  125 

E  65  110  140 

F  80  110  140 


FIGURE  12 
Three-Dimensional  Height  and  Bulk  Zones 
at  St.  Francis  Memorial  Hospital  
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2 .     Land  Use  Patterns  in  Site  Area  and  at  Project  Site 


The  land  use  in  the  vicinity  of  the  proposed  Saint  Francis 
Memorial  Hospital    (SFMH)   expansion  project  is  primarily  multi- 
family  residential  units,  with  some  ground  level  commercial 
uses.     These  ground  level  uses  tend  to  be  small  grocery  stores, 
cleaning  establishments,   laundromats  and  parking  garages.  There 
are  also  some  offices,  restaurants  and  car  dealerships  in  the 
area,  especially  on  Polk  and  Van  Ness,  and  a  supermarket  at 
Hyde  and  California  Streets.     Figure  13  indicates  the  land  uses 
in  the  vicinity  of  the  proposed  project. 

As  compared  to  the  City  as  a  whole,  housing  in  the  area  imme- 
diately surrounding  SFMH  is  older;   it  is  more  likely  to  be  in 
multi-family  structures,  to  have  smaller  units,  to  be  occupied 
by  renters,  to  lack  some  plumbing  and/or  kitchen  facilities, 
and  to  have  lower  rents.     This  data,  drawn  from  the  19  70  Census 
is  presented  in  Table  III-l. 

Although  most  of  the  units  in  the  area  are  older,  there  is  a 
new  residential  development.  The  Terraces,  on  the  northwest 
corner  of  Bush  and  Larkin  Streets,  with  117  studio  and  one- 
bedroom  units.     A  preliminary  draft  EIR  is  on  file  for  a  con- 
dominium project  at  a  site  on  the  block  bounded  by  Hyde,  Leaven 
worth,  California  and  Pine  Streets.     However,  this  project  has 
not  progressed  far  enough  to  permit  specification  of  its  charac 
teristics . 

The  proposed  site  for  the  hospital  addition  and  ambulatory  care 
center  on  the  northeast  corner  of  Hyde  and  Bush  Streets  is 
presently  vacant.     This  site  had  previously  been  occupied  by 
the  main  hospital  building,  which  had  been  constructed  in  1910 
and  was  demolished  in  19  71. 
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TABLE  III-l 


Housing  Characteristics  of  Project  Area 
 as  Compared  to  City  as  a  Whole 


Total  Housing  Units 

Tenure : 

%  Owner-Occupied 

%  Renter-Occupied 

%  Vacant 


Census  Tracts 
0111,  0119, 
0120,  0121 

12,007 

4% 
93% 
3% 


San 
Francisco 

310,364 

31% 
64% 
5% 


Type  of  Structure 
Single-Family 
Multi-Family 

In  Buildings  of  Five  or  More 

Units   (owned  or  rented) 
In  Buildings  of  Fifty  or  More 
Units   (rented  only) 

Age  of  Units 

Built  after  1950 

Built  before  1940 


2% 
98% 

96% 

25% 

6% 
89% 


33.1% 
66.9% 

43.5% 

9.6% 

18.0% 
66.9% 


Facilities 

Lacking  some  Plumbing  10.4% 

Lacking  complete  Kitchen  17.9% 

Number  of  Rooms   (median)  1.9  -  2.6 

Occupants  per  Rented  Unit   (median)  1.1  -  1.3 

Median  Rent  $112-154 


7.7% 
7.6% 

4.0 
1.6 

$135 


Source:     U.S.  Census  of  Population  and  Housing,  Census 
Tracts,  San  Francisco-Oakland,   SMSA  1970; 
U.S.  Census  of  Housing,  General  and  Detailed 
Housing  Characteristics,  California,  1970. 


I 
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FIGURE  13 
Land  Use  in  Project  Vicinity 


3.     Visual  Inventory  of  Existing 
Conditions  At  and  Near  Site 


A  series  of  photographs  of  existing  conditions  in  the  site  area 
is  presented  as  Views  1  through  12    (pp.    32  through   38) .     View  1 
is  an  aerial  photograph.     Figure  14    (p.    31)  provides  a  key  to 
the  perspectives  from  which  Views  2  through  12  were  taken. 

None  of  the  structures  on  Hyde  between  Pine  and  Bush  is  listed 
in  Here  Today,*  which  lists  approximately  2,000  structures  of 
architectural  distinction  in  San  Francisco,  San  Mateo  and  Marin 
Counties  and  is  a  major  unofficial  reference  authority  on  land- 
mark structures  of  the  S.F.  Landmarks  Preservation  Advisory 
Board.     Aside  from  the  four  apartment  buildings,  there  are  only 
two  structures  on  this  block  frontage.     On  the  east  side,  at 


*Roger  Olmsted  and  T.  H.  Watkins,  Here  Today:  San  Francisco's  Architectural 
Heritage ,    (San  Francisco,  Ca. ,  Chronicle  Books,  1958). 
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the  Pine  Street  corner^  is  the  nursing  tower  of  St.  Francis 
Memorial  Hospital,  completed  in  1968.     On  the  west  side,  at 
the  Bush  Street  corner^  is  the  909  Hyde  Street  medical  office 
building.     This  structure  dates  in  part  from  1917  and  in  part 
from  1925. 

C.     Population  of  Saint  Francis  Memorial 
Hospital  Service  Area 

For  the  purpose  of  this  report,  the  nine  census  tracts^  sur- 
rounding the  proposed     site  which  are  considered  to  comprise 
the  primary  service  area  for  Saint  Francis  Memorial  Hospital^ 
are  analyzed  with  respect  to  general  demographic  characteris- 
tics.    These  nine  census  tracts  are  shown  in  Figure  8,  p.  18. 

In  19  70,  the  number  of  people  living  within  the  SFMH  service 
area  was  42,446,  approximately  6%  of  San  Francisco's  total 
population.     Compared  with  San  Francisco  as  a  whole,   the  popu- 
lation of  this  area  is  older  and  less  likely  to  be  married. 
Residents  of  the  project  area  also  tended  to  have  lived  at 
their  present  locations  for  a  shorter  period  of  time.  In 
terms  of  ethnic  breakdown,  the  project  area  population  has  a 
lower  proportion  of  black  and  a  higher  proportion  of  Asian 
residents  than  the  city  as  a  whole.     These  data  are  presented 
in  Table  III-2. 

The  census  reported  median  family  incomes  in  the  nine-tract 
area  ranging  from  $6,510  in  tract  0123  to  $11,829  in  tract 
0112.     The  median  family  income  in  the  hospital  tract  (0111) 
was  $7,821.     The  median  income  for  San  Francisco  was  $10,503. 
In  the  nine-tract  area,   six  tracts  had  lower  median  family 
income  levels  than  for  the  general  San  Francisco  population. 
The  census  data  also  showed  that,   in  five  of  the  nine  census 
tracts    (0110,   0111,   0112,   0122,   0123)   in  the  area,  the  percent 
of  families  with  incomes  below  the  poverty  level  was  higher 
than  for  San  Francisco,  ranging  from  10.9%  to  19.1%,  whereas 
in  San  Francisco,   9.9%  of  all  families  had  incomes  below  the 
poverty  level.      (Poverty  level  income  is  defined  as  less  than 
$3,743  for  a  family  of  four  in  the  1970  Census.) 


^San  Francisco  tracts  0108,   0110,   0111,  0112,   0119,   0120,  0121,  0122  and  0123. 

^Bay  Area  Comprehensive  Health  Planning  Council,  Areawide  Health  Facilities 
and  Service  Plan,  p.  3. 
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TABLE  I I I- 2 


Population  Characteristics  of  SFMH 

Primary  Service  Area  Compared  to 
 City  as  a  Whole  


SFMH  Primary 
Service  Area 


City  of  San 
Francisco 


AGE 

18  or  younger 
65  or  older 


11. 5^ 
19. 0^ 


23.8% 
13.9% 


MARITAL  STATUS 
Now  married 


30.9% 


47.3% 


RESIDENTIAL  MOBILITY 

Lived  in  same  housing  unit, 
both  1965  and  1970   (for  all 
persons  over  5  yrs.  of  age) 

RACE 
White 
Black 
Asian 
Other 

Income 

Median  family  income 


37.8% 

67.0% 

1.3% 
29.2% 

2.5% 

$6,510-11,829 


47.8% 


71.4% 
13.4% 
13.6% 
1.6% 


$10,503 


Source:  U.S.  Census  of  Population  &  Housing,  1970: 

Census  Tract  Reports,  San  Francisco-Oakland  SMSA 
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FIGURE  14 
Key  to  Views  of  Project  Vicinity 
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D.     Circulation  Systems 


Existing  traffic  routes  serving  the  site  include  Bush  and 
Pine  Streets,  which  have  been  designated  as  primary  vehi- 
cular streets  by  the  Transportation  Element  of  the  Compre- 
hensive Plan.     These  streets  function  as  major  routes  for 
automobile  and  truck  movement  into  and  out  of  the  downtown 
area.     The  Transportation  Element  also  designates  as  transit 
arterials    (routes  of  major  transit  usage)   Polk,  Hyde,  Leaven- 
worth, Post  and  California  Streets.     No  bicycle  routes  have 
been  established  in  the  project  area.     A  more  complete 
description  of  the  circulation  system  is  supplied  in  Appen- 
dix A,  Transportation  Impacts. 

E.     Noise  Levels 

Saint  Francis  Memorial  Hospital  is  located  within  an  area 
characterized  by  "loud  background  noise  levels",  where  back- 
ground noise  is  defined  as  "the  general  din  of  street  noises 
excluding  all  separate,  distinguishable  noise  events"  and 
loud  is  defined  as  approximately  60  to  70  decibels.*     The  pre- 
dominant source  of  background  noise  is  street  traffic,  with 
Bush  and  Pine  Streets  as  the  major  contributors  and  Hyde  Street 
as  a  lesser  contributor. 


*County  and  City  of  San  Francisco,  Department  of  City  Planning,  Transporta- 
tion Noise  -  Environmental  Protection  Element  of  the  Comprehensive  Plan, 
1974   (Map  1) .     The  decibel    (dB)   is  a  standard  unit  of  sound  measure.  The 
dBA  is  the  decibel  reading  obtained  from  a  noise  measurement  instrument  with 
a  frequency  response  similar  to  that  of  the  human  ear  under  conditions  of 
usual  urban  noise  levels.     The  evaluation  of  noise  impacts  is  based  on  the 
Day-Night  Equivalent  Sound  Level   (Ldn)   rating  scale  which  is  recommended  by 
the  U.S.  Environmental  Protection  Agency  for  use  in  describing  the  cumula- 
tive effect  of  exposure  to  all  sources  of  environmental  noise. 
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IV.      THE  ENVIRONMENTAL  IMPACT     OF  THE  PROPOSED  ACTION 


A.     Site  Ecology 

Construction  of  the  proposed  project  would  not  change  existing 
ecological  conditions  with  respect  to  topography,  ground  water 
or  geology.  A  permeable  earth  surface  would  be  replaced  by 
structure  and  paving,  increasing  the  runoff  of  precipitation, 
which  would  amount  to  approximately  4  6,000  cubic  feet  per  year 
(21.68  inches  of  rain  x  25,282  square  feet  at  site).  Existing 
street  trees  and  shrubs  would  be  replaced  by  the  new  plantings 
as  part  of  the  project's  landscaping. 


1 .  Construction 

The  project's  construction  manager,  Cahill  Construction  Company, 
does  not  expect  there  to  be  any  major  dewatering  required  at 
the  site.     Minor  site  dewatering,   if  required,  would  be  accom- 
plished by  a  sump  with  a  single  pump  operation.  Possible 
adverse  impacts  of  project  construction  might  include  damage  to 
utility  lines,  disturbance  of  archaeologic  sites  and  creation 
of  dust  and  noise.     Appropriate  mitigation  measures  would  be 
taken  as  discussed  in  Chapter  VI    (p.    58).       Temporary  impacts 
of  the  project  during  construction  would  be  the  obstruction  of 
five  parking  spaces  on  Bush  Street.     Vehicles  transporting  con- 
struction materials  would  utilize  Bush  Street  both  as  access  and 
departure  routes.     The  construction  phase  for  the  initial  project 
is  expected  to  last  approximately  22  months. 

The  construction  manager  estimates  that  energy  consumption 
required  by  the  construction  of  the  project  would  be  171,000 
kilowatt  hours  of  electricity  and  2,000  gallons  of  gasoline. 

2 .  Climatic 

Potential  microclimatic  impacts  of  the  project  would  include 
slight  local  changes  in  air  circulation  and  shade  patterns. 
Construction  on  the  northeast  corner  of  Bush  and  Hyde  would  in- 
troduce shadows  not  now  present.     However,  the  bulk  of  the  pro- 
posed hospital  addition  is  considerably  less  than  that  of  the 
adjacent  nursing  tower  and  the  shadow  of  the  addition  would 
fall  on  SFMH  buildings  during  most  of  the  daylight  hours. 
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The  addition  of  2  7  parking  stalls  would  be  required  under  the 
City  Planning  Code  to  serve  the  total  hospital  addition,  of 
which  2  3  would  be  required  at  the  time  the  initial  addition 
is  constructed.     The  increase  in  traffic  to  the  area  result- 
ing from  the  project  would  imply  an  increase  in  local  concen- 
trations of  vehicle  emissions. 

B.     Land  Use 

Construction  of  the  hospital  addition  would  provide  approxi- 
mately 41,000  usable  square  feet  of  additional  hospital  space 
in  the  immediate  future  and  an  additional  72,000  usable  square 
feet  ultimately;  this  space  would  house  the  ambulatory  care 
center  and  other  expanded  hospital  departments,  including 
diagnostic  radiology,  physical  therapy,  the  clinical  laboratory 
and  the  short-stay  medical  and  surgical  facility.     The  impact 
of  the  hospital  addition  project  would  be  to  intensify  the  use 
of  the  site  for  medical  facilities. 

The  proposed  parking  structure  at  the  Pine  Street  parking  lot 
site  would  be  a  thin  slab  of  concrete  supported  by  a  light 
steel  frame.     Access  to  parking  facilities  would  be  approxi- 
mately the  same  as  at  present,  with  curb  cuts  on  Pine  Street 
at  the  east  and  west  ends  of  the  parking  area.     It  is  antici- 
pated that  the  concrete  structural  material  would  be  light  in 
color  and  that  the  design  would  include  screening  of  the  park- 
ing area  from  pedestrian  view. 


C.     Urban  Systems 

1 .     Public  Utilities 

a.     Electricity  Requirements 

Electrical  energy  would  be  required  for  the  hospital  addition 
to  operate  mechanical  equipment,   lighting  and  receptacles, 
medical  facility  equipment  and  life  safety  provisions.  Mechan- 
ical equipment  would  include  heating,  ventilating  and  air- 
conditioning  equipment,  plumbing  system  equipment,  elevators, 
and  an  escalator  in  the  hospital  addition.     Lighting  and  recep- 
tacles would  include  building  lighting,   receptacles  for  small 
machines  such  as  typewriters,  calculators  and  copiers,  and 
basic  convenience  outlets.     Major  medical  facility  equipment 
would  include  X-ray,   tomography,   fluoroscopy,  mammography  and 
other  laboratory  equipment. 

The  anticipated  electricity  demand  for  all  uses  in  the  new 
building,  based  on  project  design  criteria  in  accordance  with 
applicable  codes  and  facility  requirements,  are  presented  in 
Table  IV-1. 
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TABLE   IV- 1 


Project  Electricity 
Requirements  


Hospital  Hospital 
Addition,  Addition, 
Initial  Ultimate 


Connected  load,  KW 

Average  KWH  used  per  month 

Average  KWH  used  per  year  in  millions 

Average  KWH  used  per  month  per  square  foot 


1,346 
340,417 


4.1 
6.2 


3,166 
730,818 


8.8 
4.5 


Source:     Skidmore,  Owings  &  Merrill    (Feb.   24,  1976) 


Pacific  Gas  and  Electric  Company  records  indicate  that  electricity 
consumption  at  the  existing  Saint  Francis  Memorial  Hospital  was 
approximately  8.9  million  KWH  in  1974,   equivalent  to  that  con- 
sumed by  approximately  2600  residences.*     The  initial  hospital 
addition  would  result  in  an  approximate  increase  of  47%  over  what 
is  currently  consumed  by  the  hospital.     At  full  development,  the 
increase  would  be  approximately  99%. 

The  anticipated  daily  and  annual  electrical  load  distribution 
curves  for  the  hospital  addition  are  shown  in  Figures  15A  and  15B 
respectively  for  the  initial  and  ultimate  project.     The  peak  elec- 
trical loads  as     shown  would  occur  during  the  day  as  parts  of  the 
building  would  not  be  in  use  at  night. 

b.     Fossil  Fuel  Requirements 

The  hospital  addition,  as  part  of  the  existing  Saint  Francis 
Memorial  Hospital,  would  be  tied  into  the  main  hospital  boiler 
system.     The  proposed  addition  would  require  a  new  boiler  equipped 
to  burn  No.   2  fuel  oil.     The  change  to  fuel  oil  from  natural  gas 
has  been  mandated  by  a  ruling  of  the  California  Public  Utilities 
Commission   (Decision  No.   85189  of  December  2,   1975).     The  PUC 
decision  affects  natural  gas  users  consuming  in  excess  of  50,000 
cubic  feet  per  day;  no  increase  in  gas  deliveries  to  such  custo- 
mers is  to  be  made  and  no  new  gas  burning  equipment  is  to  be 
connected  where  fuel  requirements  can  be  met  with  an  alternative 
fuel.     Thus,   the  hospital  addition  will  meet  its  fuel  require- 
ments by  the  use  of  fuel  oil. 


♦California  Energy  Resources  Conservation  and  Development  Commission,  Quarterly 
Fuel  and  Energy  Summary,  Second  Quarter  1975,  p.   32,  Figure  W:  Residential 
Energy  Consumption,  by  Coianty,  January,  1975  through  June,  1975   (for  San 
Francisco,  0  285  KVJH/month  per  customer). 
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FIGURE  15A 

Daily  Electrical  Load  Distribution  Curve 
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FIGURE  15B 

Annual  Electrical  Load  Distribution  Curve 
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Estimated  project  fuel  requirements  for  the  initial  and  ultimate 
structures  are  presented  in  Table  IV-2. 


TABLE  IV-2 


Project  Fossil  Fuel 
 Requirements 


Hospital  Addition 


Initial 


Ultimate 


Maximum  peak  demand,  millions  of  BTU's 


5.6 


13.2 


Average  daily  consumption,  millions  of  BTU's 


36.2 


84.9 


Average  yearly  consumption,  millions  of 
BTU '  s 


13,000 


31,000 


Average  daily  consumption  in  BTU's  per 
square  foot 


31 


42 


Source:     Skidmore,  Owings  &  Merrill    (February  11,  1976) 


The  initial  hospital  addition  would  result  in  an  approximate  2  3% 
increase  in  annual  fossil  fuel  consumption  over  the  present 
consumption  of  the  existing  hospital  structure    (56.4  million  BTU's). 
The  ultimate  project  would  result  in  an  increase  of  about  55%  over 
present  levels.     The  anticipated  daily  and  annual  natural  gas  load 
distribution  curves  for  the  hospital  addition,  both  initial  and 
ultimate,  are  presented  in  Figures  16A  and  16B. 
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FIGURE  16A 


Natural  Gas  Distribution  -  Peak  Design  Day 
Proposed  Saint  Francis  Hospital  Addition 


4 
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FIGURE  16B 

Annual  Natural  Gas  Load  Distribution  Curve 
Proposed  Saint  Francis  Hospital  Addition 


2.     Public  Services 


a.     Water  and  Sewer  Service 

Water  would  be  required  for  domestic  use  such  as  sanitation, 
drinking  and  air-conditioning  operations.     The  architect, 
Skidmore,  Owings  &  Merrill,  has  provided  the  estimates  of 
peak  demand  for  domestic  water  service  and  of  sewage  flow  for 
the  hospital  addition  presented  in  Table  IV-5. 


TABLE  IV-5 

Water  Demand  and  Wastewater  Flow  Estimates 
SFMH  Podium  Addition 


Initial  Ultimate 

Addition  Addition 

Water  Demand  (gallons) 

fixture  units    (peak  per  minute                  118  295 

mechanical  equipment   (peak  per 

minute)                       22  55 

maximum  total    (per  day)                          50,400  126,000 

Sewage  Flow  (gallons) 

average  flow   (per  day)                            14,000  35,000 

peak  flow   (per  minute)                                  116  290 


Source:     Skidmore,   Owings  &  Merrill 


Estimation  of  water  demand  is  based  on  number  and  types  of 
plumbing  fixtures  translated  into  maximum  gallons  per  minute, 
based  on  industry  standards.*     Average  water  consumption 
depend  on  actual  usage  of  fixtures.     The  San  Francisco  Water 


*Oscar  Goldman,  Sizing  of  Services,  Meters  and  Housepipes,  Columbia  Graphs, 
Columbia,  Connecticut,  1955. 


-  48  - 


Department     has  estimated  the  peak  flow  would  probably  not 
exceed  six  hours  per  day.     If  it  is  assumed  that  there  is  a 
maximum  flow  for  six  hours  daily,  then  maximum  daily  water 
consumption  for  the  hospital  addition  would  be  126,000  gal- 
lons, with  minimum  daily  consumption  equivalent  to  sewage 
flow,  which  is  estimated  on  the  basis  of  300  gallons  per  day 
per  1,000  square  feet  of  space. ^     Estimates  of  water  demand 
and  sewage  generation  of  the  initial  addition  are  based  on 
40%  of  the  estimates  for  the  ultimate  addition. 

The  San  Francisco  Water  Department  has  indicated  that  water  to 
serve  all  normal  domestic  needs  of  the  project  is  available 
from  the  domestic  water  supply  system   (communication  attached 
as  Appendix  C) . 

Sewer  service  in  the  vicinity  of  the  proposed  project  consists 
of  a  combined  sanitary  sewer  and  storm  drain  system.  Records 
of  the  San  Francisco  Department  of  Public  Works  indicate  the 
public  sewers  in  the  vicinity  of  the  proposed  project  are  com- 
bined sewers  which  are  adequate  to  accept  storm  runoff  within 
the  design  criteria  for  the  once-in-five-year  storm  (communi- 
cation attached  as  Appendix  D) . 

Sewage  from  this  site  is  transported  to  the  North  Point  Water 
Pollution  Control  Plant  for  treatment.     The  capacity  of  that 
plant  is  65  millions  of  gallons  per  day    (MGD) . ^     The  initial 
hospital  addition  would  generate  sanitary  sewage  equivalent  to 
0.02%  of  that  capacity.     The  ultimate  hospital  addition  would 
generate  0.06%  of  the  same  amount.     The  capacity  of  the  plant 
is  frequently  exceeded  during  wet  weather  when  peak  flow  rates 
are  high."*     During  these  periods,  the  plant  operates  at  capa- 
city and  discharges  the  excess  flow  untreated  into  the  San 
Francisco  Bay  at  Main  and  Howard  Streets  outfall. 

^Cy  Wentworth,  San  Francisco  Water  Department,  City  Distribution  Division, 
telephone  conversation  with  Gruen  Gruen  +  Associates. 

^City  of  Los  Angeles,  Dept.  of  Building  and  Safety,  Rule  of  General 
Application  -  RGA  11-68,  August,  1968. 

Verbal  communication  between  Gruen  Gruen  +  Associates  and  Mr.  Mervm 
Francies  of  the  San  Francisco  Division  of  Sanitary  Engineering,  Investi- 
gation Section,  April  16,1975. 

''During  the  1973-74  fiscal  year,  47  overflows  for  a  total  of  113  hours  were 
recorded.  Ibid. 
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The  North  Point  Plant  provides  advanced  primary  sewage  treat- 
ment. ^     While  superior  to  conventional  primary  treatment,  this 
level  of  treatment  is  not  adequate  to  meet  present  state 
requirements  or  the  provisions  of  the  1972  Amendments  to  the 
Federal  Water  Pollution  Control  Act    (PL  92-500).     The  Regional 
Water  Quality  Control  Board  has  served  the  North  Point  Plant 
with  a  cease-and-desist  order    (Resolution  No.   72-90,  adopted 
October  26,   1972).     This  resolution  has  been  amended  to  permit 
operation  during  a  period  scheduled  for  implementing  the  San 
Francisco  Master  Plan  for  wastewater  management.     The  City's 
Wastewater  Master  Plan  calls  for  the  provision  of  at  least 
full  secondary  treatment  of  sewage  now  transported  to  the  North 
Point  Plant,  to  be  accomplished  by  expansion  of  the  Southeast 
Water  Pollution  Control  Plant.     This  effort  is  expected  to  be 
completed  by  the  end  of  1979. 

b.     Waste  Removal 

Activities  in  the  hospital  addition  would  generate  approxi- 
mately 1,200  pounds  of  solid  waste  per  day  as  estimated  by 
standards  suggested  by  the  California  Solid  Waste  Management 
Board. ^     Solid  waste  would  be  removed  from  the  proposed  proj- 
ect by  a  private  collection  agency.     The  solid  waste  would 
most  likely  be  removed  to  the  Mountain  View  landfill,  which 
has  approximately  four  years  remaining  before  it  reaches  capa- 
city. ^ 

Potentially  hazardous  wastes  fall  into  two  general  categories: 
infectious  and  radioactive.     Infectious  wastes  are  sterilized 
and  then  treated  as  ordinary  wastes  for  disposal  by  sewer  or, 
if  non-liquid,   incinerated  at  the  hospital.     Radioactive  wastes 
are  stored  at  the  hospital    (in  equipment  specifically  designed 
for  this  purpose)   until  the  radioactive  materials  have  decayed 
to  a  point  at  which  they  are  no  longer  dangerous.     Treatment  and 
disposal  of  radioactive  and  other  wastes  generated  by  medical 
facilities  are  subject  to  regulation  by  the  State  of  California. 
Saint  Francis  Memorial  Hospital  reports  that  it  is  in  compliance 
with  all  such  regulations  as  set  forth  in  Title  17  -  Public 
Health  of  the  California  Administrative  Code. 


In  general  terms,  primary  treatment  will  provide  50%  removal  of  pollutants, 
secondary  treatment  will  provide  90%  removal  of  pollutants,  and  tertiary 
treatment  will  provide  99%  removal  of  pollutants. 

^State  of  California,  Solid  Waste  Management  Board:  Solid  Waste  Generation 
Factors  in  California,    (July  8,   1974) . 

^Bob  McCafferty,  Assistant  Resident  Engineer,  Department  of  Engineering, 
City  of  Mountain  View,  telephone  communication  to  Gruen  Gruen  +  Associates, 
February  4,  1975. 
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3.     Public  Safety 


a.     Fire  Protection 

The  proposed  hospital  addition  would  be  of  type  1  fire- 
resistant  construction  as  defined  by  the  San  Francisco  Build- 
ing Code.*     The  structure  would  be  sprinklered  throughout. 


The  San  Francisco  Fire  Department   (communication  attached  as 
Appendix  E)   reports  that  water  supply  of  sufficient  pressure 
and  quantity  is  available  from  the  domestic  water  supply  sys- 
tem; there  is  also  a  hydrant  at  the  southeast  corner  of  Bush 
and  Hyde  Streets  connected  to  the  Fire  Department  "high 
pressure  system".     They  further  state  that  no  additional  per- 
sonnel or  equipment  would  be  required  for  the  proposed  project. 

The  nearest  fire  station  is  at  1325  Leavenworth  Street,  a  dis- 
tance of  approximately  1,700  feet.     The  nearest  fire  alarm  box 
is  at  the  southeast  corner  of  Hyde  and  Pine  Streets    (Box  1562) 
which  is  connected  by  Pacific  Auxiliary  system  to  46  box 
stations  in  the  Saint  Francis  Hospital. 

b.     Seismic  Safety 

The  site  of  the  proposed  project  lies  within  an  area  of  poten- 
tial seismic  activity.     As  discussed  in  Chapter  III    (p.  23), 
the  site  might  experience  strong  ground  shaking  in  the  event 
of  an  earthquake.     The  proposed  hospital  addition  would  be 
designed  and  constructed  in  conformity  with  the  seismic  safety 
specifications  of  the  San  Francisco  Building  Code.     The  hos- 
pital addition  would  also  conform  to  the  seismic  specifications 
of  Title  17  of  the  California  Administrative  Code  relating  to 
hospital  facilities  and  to  the  recommendations  of  the  Community 
Safety  Element  of  the  San  Francisco  Comprehensive  Plan    (p.  41) 
for  buildings  of  this  type. 

4.     Transportation  Impacts 

The  impact  of  the  proposed  project  on  transportation  systems 
serving  the  proposed  site  was  analyzed  jointly  by  Gruen  Gruen 
+  Associates  and  D.   K.   Goodrich,  Transportation  Engineer. 
Their  research  and  conclusions  are  presented  in  Appendix  A. 


*Type  1  construction  involves  structural  elements  of  steel  and  reinforced 
concrete  and  all  walls,   floors  and  roofs  of  incombustible  construction 
with  fire-resistive  ratings  as  prescribed  in  Article  18,  San  Francisco 
Building  Code. 
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The  traffic  impact  would  be  greatest  at  the  intersections  of 
Bush  and  Hyde  Streets  and  Hyde  and  Pine  Streets.     The  hour 
of  highest  travel  to  and  from  the  project  would  occur  between 
3:00  and  4:00  p.m.  when  the  day  employees  depart  and  the  even- 
ing employees  arrive.     It  is  estimated  that  between  3:00  and 
4:00  p.m.  approximately  55    (initial  project)   to  240  (ultimate 
project)   arriving  and  departing  vehicles  would  be  added  to 
existing  traffic  in  the  site  area.     However,  total  traffic  at 
the  Hyde/Pine  and  Hyde/Bush  intersections  would  be  less  than 
that  presently  occurring  during  the  highest  hour  of  street 
traffic  —  4:00  to  5:00  p.m.   —  at  these  intersections.  The 
impact  of  the  project  on  the  more  critical  intersection  of 
Pine  and  Van  Ness  would  be  minimal. 

The  project  is  not  expected  to  alter  the  present  shortage  of 
parking  in  the  area.     Under  provisions  of  the  City  Planning 
Code,   23  off-street  parking  stalls  would  be  required  in  con- 
nection with  the  initial  project  and  an  additional  four  stalls 
in  connection  with  the  ultimate  project.     It  is  proposed  that 
these  stalls  be  provided  on  the  hospital's  Pine  Street  parking 
lot  site.     Circulation  patterns  and  access  and  egress  to  that 
site  would  be  unchanged,  but  the  volume  of  vehicular  movement 
would  increase. 

Muni  ridership  generated  by  the  site  is  estimated  at  60  persons 
(initial  project)   to  450  persons    (ultimate  project)   per  day, 
many  of  whom  would  be  traveling  during  off-peak  hours  to  and 
from  the  ambulatory  care  center  and  the  medical  offices. 

Pedestrian  travel  to  and  from  the  site  would  increase  by  approx- 
imately 80  persons    (initial  project)   to  450  persons  (ultimate 
project)   during  the  peak  hour  of  3:00  to  4:00  p.m.     This  in- 
crease would  not  affect  pedestrian  comfort  levels. 

5 .  Noise 

The  increase  in  traffic  generated  by  the  project  would,   in  com- 
bination with  other  projects  increasing  traffic  in  the  hospital 
area,  contribute  to  an  increase  in  existing  high  levels  of 
ambient  noise.     It  is  recognized  that  hospitals  present  a 
special  noise  problem,  as  they  are  relatively  heavy  traffic 
generators    (and,  thus,  are  appropriately  located  along  major 
traffic  arteries)   but  require  quiet  interior  space.     The  in- 
corporation of  appropriate  insulation  against  exterior  noise 
has  been  suggested  as  an  appropriate  response  to  this  dilemma.* 


*County  and  City  of  San  Francisco,  Dept.  of  City  Planning,  Transportation 
Noise-Environmental  Protection  Element  of  the  Comprehensive  Plan  of  San 
Francisco,   1974,  p.  13. 
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Noise  associated  with  the  operation  of  the  building  would  be 
generated  by  air  handling  fans,  chillers,   generators,  elevator 
machines  and  certain  other  components  of  the  basic  mechanical/ 
electrical  plant.     These  components  would  be  located  within  the 
basement    (initial  project)   or  within  a  roof  penthouse  (ultimate 
project).     Mitigation  measures  to  reduce  potential  noise  impact 
are  discussed  on  p.  59. 

D.     Economic  and  Fiscal  Impacts 

1 .     Employment  in  Completed  Project 

The  increase  in  employment  attributable  to  the  SFMH  expansion 
project  would  be  expected  to  be  72    (initial)   to  350    (ultimate)  per- 
sons.    This  increase  includes  all  new  hospital  staff  positions, 
both  those  based  in  the  proposed  hospital  addition  and  in 
existing  hospital  buildings.     Some  secondary  employment  effects 
would  result  from  the  direct  employment  in  the  project  through 
what  is  known  as  the   "multiplier  effect".^     The  employment  mul- 
tiplier for  all  employed  persons  living  in  San  Francisco  is 
estimated^   at  1.6;   i.e.,   for  every  100  new  jobs  provided  to  San 
Francisco  workers,  an  additional  60  jobs  would  be  provided 
indirectly.     Therefore,   if  73%  of  the  new  hospital  employees 
were  San  Francisco  residents,  as  is  currently  true  for  SFMH 
staff,   53  new  hospital  jobs  would  be  provided  to  San  Francisco 
residents,   and  an  additional  32  jobs  in  other  sectors  of  the 
economy  would  be  generated  by  the  initial  hospital  addition 
{  (1.6)  (53)-53=32} . 

The  employment  multiplier  of  employees  who  are  non-San  Francisco 
residents  would  be  lower  as  they  spend  a  lower  proportion  of  their 
incomes  in  San  Francisco  than  do  residents.     However,  employment 


The  employment  multiplier  is  a  quantitative  expression  of  the  extent  to 
which  an  exogenous  change  in  local  production  induces  an  overall  change  in 
employment.     What  this  means  is  that,   for  each  San  Francisco  resident 
employed  as  a  result  of  the  project,  additional  employment  opportunities 
in  the  city  would  be  generated  by  his  or  her  demand  for  goods  and  services. 
As  residents  spend  their  incomes  in  San  Francisco,  their  purchases  become 
income  to  those  who  sell  goods  and  services,  and  these  sellers  in  turn 
spend  a  portion  of  their  income  on  their  own  purchases,  and  so  on.  The 
resulting  increase  in  the  level  of  economic  activity  provides  additional 
jobs  to  San  Francisco  residents. 

^Estimated  on  the  basis  of  unpublished  research  on  the  San  Francisco  economy 
conducted  by  Gruen  Gruen  +  Associates,  1975. 
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would  increase  in  other  areas  of  the  Bay  Region  as  non-resident 
employees  spend  their  incomes  throughout  the  region  and  their 
expenditures  create  jobs  elsewhere  in  the  region. 

2 .  Construction  Employment 

Construction  of  the  proposed  Saint  Francis  Memorial  Hospital, 
and  related  alterations  to  the  existing  building,  would  require 
approximately  150  person-years  of  construction  labor  at  an 
average  annual  wage  of  $20,000.     This  means  that  the  proposed 
construction  would  provide  the  equivalent  of  150  full-time  jobs 
of  a  one-year  duration.     Direct  labor  payments  of  $3,000,000  in 
the  form  of  wages  and  salaries  would  be  injected  into  the 
economy  over  the  duration  of  the  construction  period.  Secondary 
employment  effects  would  result  from  the  direct  construction 
employment  through  the  multiplier  effect. 

The  Cahill  Construction  Company  estimates  that  from  50%  to  70% 
of  the  construction  labor  would  be  San  Francisco  residents.  The 
employment  multiplier  for  construction  workers  living  in  San 
Francisco  is  estimated  at  about  1.9*;   i.e.,   for  every  100  jobs 
provided  to  San  Francisco  construction  workers,  an  additional 
90  non-construction  jobs  would  be  provided  to  San  Francisco 
residents.     Therefore,   if  50%  of  construction  workers  are  San 
Francisco  residents,   75  construction  jobs  would  be  provided  to 
local  residents  and  an  additional  68  non-construction  jobs 
would  be  provided  to  city  residents  in  other  sectors  of  the 
economy  {(1.9  x  75)-  75=  68}.     If  70%  of  the  construction  workers 
are  residents,   105  construction  jobs  and  95  non-construction  jobs 
would  be  provided  to  residents. 

The  jobs  which  are  provided  in  the  construction  industry  are 
temporary,  but  it  is  the  very  nature  of  the  construction  indus- 
try that  construction  workers  continually  move  from  one  temporary 
construction  site  to  another  without  changing  residence. 

3 .  Fiscal  Impacts 

The  assessed  valuation  for  Lot  25  of  Assessor's  Block  277, 
which  includes  the  present  SFMH  Nursing  Tower  built  in  1968  and 
the  adjoining  vacant  parcel,   is  not  taxed  as  SFMH  is  a  non-profit 
organization  and  the  hospital  is  operated  as  a  charitable  acti- 
vity.    The  project,  as  proposed,  would  not  involve  any  change  in 
tax  revenue  to  the  City  of  San  Francisco,  although  some  added 
costs  for  such  City  services  as  fire  and  police  protection  might 
be  experienced. 


*Gruen  Gruen  +  Associates,  unpublished  research  report,  1975. 
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V.      ANY  ADVERSE  ENVIRONMENTAL  EFFECTS  VJHICH  CANNOT 
BE  AVOIDED   IF  THE  PROPOSAL   IS  IMPLEMENTED 


The  project  would  result  in  certain  adverse  impacts  relating 
to  the  increased  intensity  of  the  use  of  the  site.     The  pro- 
posed ambulatory  care  center  would  attract  an  increased  number 
of  outpatient  visits  to  the  hospital.     This  would  result  in 
an  increase  in  employee  and  visitor  density  at  the  site  and, 
consequently,  an  increase  in  ambient  traffic  and  congestion, 
both  vehicular  and  pedestrian,  as  set  forth  in  Chapter  IV,  p. 
52  and  Appendix  A. 

In  addition,  the  conversion  of  the  site  from  its  present 
vacant  condition  to  hospital  use  would  result  in  an  increase 
in  demand  for  public  services  at  the  site,  including  water, 
sewage  treatment  and  public  safety  services. 
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VI.      MITIGATION  MEASURES  PROPOSED  TO 
MINIMIZE  THE  IMPACT 


A.     Energy  Conservation 

A  number  of  systems,  components  and  techniques  would  be  uti- 
lized to  reduce  energy  consumption.  These  would  include  the 
following : 

.  variable  air  volume  heating,  ventilating,  and  air  con- 
ditioning system   (this  system  varies  the  quantity  of  air 
circulated  in  proportion  to  the  heating  or  cooling  load) ; 

.  optimum  use  of  outdoor  air  for  interior  cooling  whenever 
conditions  are  appropriate; 

.   use  of  heat-absorbing  glass  and  draperies  to  reduce 
solar  heat  gain  and  heat  loss  through  windows; 

.   return  of  circulated  air  through  lighting  fixtures 
to  cool  fixtures  and  reduce  room  cooling  loads; 

.  use  of  electric  ignition  rather  than  continuous  gas 
pilots  on  boilers; 

.  discontinuation  of  air  distribution  during  off  hours 
except  for  those  areas  especially  requiring  continuous 
operation;  and 

.  incorporation  of  an  operation  and  maintenance  program 
specifically  designed  to  reduce  energy  consumption. 


Standards  for  energy  conservation  for  new  non-residential  build- 
ings have  been  developed  by  the  American  Society  of  Heating, 
Refrigeration  and  Air  Conditioning  Engineers    (ASHRAE)   and  by 
the  California  Energy  Conservation  and  Development  Commission. 
The  proposed  project  would  comply  with  as  many  of  these  stand- 
ards as  are  practically  possible  under  the  restraints  imposed 
by  the  existing  physical  plant  to  which  this  project  is  an  addi- 
tion.    An  example  of  such  a  constraint  is  the  12 '6"  floor-to- 
ceiling  height,  which  is  a  characteristic  of  the  existing  hos- 
pital structure  and  a  feature  of  the  proposed  design;  most 
facilities  of  this  type  have  floor-to-ceiling  heights  of  15-16'. 
Thus,  the  project  is  limited  in  its  selection  of  air  distribu- 
tion systems  to  those  having  duct  sizes  suitable  to  a  restricted 
floor-to-ceiling  height. 
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B.  Mitigation  of  Construction  Impacts 

The  construction  manager  would  take  the  following  measures  to 
mitigate  construction  impacts: 

.  Comply  with  and  carry  out  safety,  sanitary  and  medical 
requirements  as  prescribed  by  federal,  state  and  local 
laws  and  regulations.     The  general  contractor  would 
also  take  such  other  measures  as  may  be  necessary  or 
required  to  minimize  hazards  to  employees  and  the  pub- 
lic during  demolition  and  construction; 

.  Undertake  measures  to  reduce  potential  inconvenience  or 
discomfort  to  those  in  the  site  area  during  demolition 
and  construction.     Excavations  and  other  work  areas 
would  be  kept  free  of  dust  utilizing  industry-accepted 
methods  of  dust  control,  such  as  sprinkling,  chemical 
treatment,   light  bituminous  treatment,  or  similar 
methods.     Prompt  removal  of  excavation  and  construction 
debris  is  planned  to  minimize  potential  unsightliness 
during  excavation  and  construction; 

.  Take  appropriate  measures  to  maintain  adequate  fire 
protection  during  construction; 

.  Limit  trenching  activities  in  adjoining  streets  to  week- 
ends;  it  appears  probable  that  little  or  no  trenching 
would  be  required  in  either  Pine  or  Bush  Streets.  The 
construction  company  would  also  cooperate  with  the  San 
Francisco  Police  Department  to  ensure  minimum  disruption 
of  normal  traffic  flow  at  the  project  site  area; 

.   Restrict  construction  noise  levels  to  80  dBA  at  100 

feet,  as  permitted  under  City  Ordinance  274.72,  paragraph 
2  907,  subparagraph  C.  The  contractor  does  not  anticipate 
the  use  of  noisy  impact  equipment;  and 

.  The  excavation  of  the  site  would  raise  the  possibility 
of  archaeological  discoveries.     Should  such  discoveries 
be  made,  the  contractor  would  be  bound  by  contract  to 
stop  construction  to  permit  professional  evaluation  of 
the  find. 

C.  Public  Safety 

The  hospital  addition  would  include  an  electrical  life  safety 
system.     Electrical  provisions  for  the  system  would  include 
fire  alarm  and  detection  systems,  a  fireperson  voice  communi- 
cation system,  a  public  voice  communication  system,  a  sprinkler 
flow  alarm  and  supervisory  system,  and  an  emergency  stand-by 
electrical  power  generation  system.     The  proposed  structure 
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would  be  a  completely  sprinklered  building.     Emergency  power 
would  be  provided  by  a  diesel-f ueled ,   liquid-cooled,  engine/ 
generator  with  a  stand-by  capacity  rating  of  approximately 
650  KW  and  a  continuous  capacity  rating  of  approximately  75  KW. 

D.  Transportation 

Mitigation  of  transportation  impact  of  the  project,   as  set 
forth  in  Appendix  A,  p.   121,  would  include  the  staggering  of 
working  hours  in  the  hospital  addition  and  the  establishment 
of  incentives  to  employees  to  form  carpools.     Potential  traf- 
fic congestion  in  the  area  would  be  mitigated  by  the  hospital's 
continuing  use  of  attendant  parking  at  the  909  Hyde  and  Pine 
Street  parking  sites    (which  would  increase  the  number  of  vehi- 
cles which  can  be  accommodated  there)   and  by  continued  sur- 
veillance of  pedestrian  loading  areas  at  the  hospital's  main 
entrance  on  Hyde  Street  to  minimize  use  of  loading  areas  for 
parking. 

E.  Noise 

The  hospital  addition  would  be  insulated  against  exterior 
vehicular-generated  noise.     Building  equipment  which  would 
generate  noise  would  be  located  in  the  basement  and  in  a 
mechanical  penthouse  where  such  equipment  would  be  isolated 
by  acoustically-treated  walls  designed  to  reduce  sound  trans- 
mission to  comfortably  quiet  levels  using  design  criteria  pro- 
vided for  this  purpose  by  a  qualified  acoustical  consultant. 
Mechanical  and  electrical  equipment  within  the  penthouse  of 
the  ultimate  addition  would  be  designed  so  that  noise  generated 
by  such  equipment  would  not  be  audible  from  adjacent  sidewalk 
and  roof  areas. 
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VII.      ALTERNATIVES  TO  THE  PROPOSED  ACTION  i 


A.     The  Context  in  Which  Alternatives 
Have  Been  Considered 

1.     The  Development  of  the  Proposed 
Master  Plan  for  SFMH 


As  an  institutional  use.   Saint  Francis  Memorial  Hospital  must 
prepare  a  proposed  institutional  Master  Plan  for  Planning  Com- 
mission and  public  review  prior  to  seeking  any  conditional 
use  with  respect  to  any  of  its  properties.     An  institutional 
Master  Plan  must  set  forth  alternatives  to  the  specific  plan 
proposed  and  the  rationale  of  plan  selection  must  be  articu- 
lated.    The  institutional  and  parking  uses  in  the  R-5  district, 
and  above  ground  level  in  the  R-5-C  district,   require  authori- 
zation of  a  conditional  use  by  the  Planning  Commission. 

Saint  Francis  Memorial  Hospital  prepared  a  proposed  Master 
Plan  which  was  presented  to  the  Planning  Commission  in  Novem- 
ber,  1974.     This  proposed  plan  included,   in  addition  to  the 
hospital  addition  project  discussed  in  this  report,  the  provi- 
sion of  new  medical  offices  and  a  parking  garage  west  of  Hyde 
Street  opposite  the  hospital.     The  construction  west  of  Hyde 
Street  would  have  required  the  demolition  of  52  apartment  units 
of  moderate  rent  in  the  first  phase  and  the  demolition  of  the 
hospital's  existing  medical  office  building    (MOB)   at  909  Hyde 
Street    (northwest  corner  of  Hyde  and  Bush  Streets)   in  the 
second  phase. 

Comments  of  the  Planning  Commission  and  the  public  on  this 
proposed  Master  Plan  reflected  concerns  about  the  prospective 
loss  of  housing  and  the  lack  of  open  space  in  the  area,  which 
is  predominantly  residential.     In  addition,  the  proposal  to 
construct  a  pedestrian  bridge  over  Hyde  Street  linking  the 
medical  office/parking  facility  with  the  hospital  drew  criti- 
cism. 

In  response  both  to  the  reception  of  its  proposed  Master  Plan 
and  to  economic  conditions  early  in  1975  which  made  fund- 
raising  difficult,  certain  elements  of  the  proposed  Master 
Plan  were  revised  by  the  hospital  and  its  architect.  These 
changes  did  not  affect  the  hospital  addition  east  of  Hyde. 
West  of  Hyde,  however,  several  changes  were  made.     The  medical 
office  building    (MOB)  was  reduced  in  size.     Parking,  originally 
to  have  been  subsurface,  would  be  provided  in  a  garage.  The 
pedestrian  bridge  was  abandoned. 
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In  meetings  with  staff  of  the  Department  of  City  Planning,  it 
was  determined  that  the  SFMH  proposed  Master  Plan,  as  amended 
reflecting  the  changes  described,   should  be  presented  again  to 
the  City  Planning  Commission.     When  the  amended  plan  was 
reviewed  in  December,   1975,   it  was  criticized  by  both  the  Plan- 
ning Commission  and  members  of  the  public,  particularly  with 
regard  to  the  proposed  demolition  of  housing  units.     The  Com- 
mission indicated  that  they  could  not  recommend  the  authoriza- 
tion of  a  conditional  use  for  any  element  of  the  SFMH  proposed 
Master  Plan  as  long  as  it  involved  removal  of  housing  units 
and  the  Commission  recommended  that  SFMH  reconsider  its  options. 

SFMH's  re-examination  of  options  resulted  in  further  revisions 
to  its  proposed  Master  Plan,  which  were  presented  to  the  Plan- 
ning Commission  on  February  5,   1976.     Because  several  of  the 
alternatives  for  medical  office  construction  would  have  affected 
the  form  and  size  of  the  proposed  hospital  addition,   staff  of 
the  Department  of  City  Planning  determined  that  it  would  be 
appropriate  to  present  and  discuss  the  SFMH  proposed  Master 
Plan  and  alternatives  in  this  environmental  impact  report.  As 
an  introduction  to  that  presentation,  the  hospital's  current 
property  holdings  and  activities  are  described. 

2.     SFMH  Existing  Conditions 

In  developing  the  amended  proposed  Master  Plan  for  the  February, 
1976,  presentation  to  the  Planning  Commission,  alternative  uses 
for  each  of  the  sites  presently  in  hospital  ownership  were  con- 
sidered.    These  sites  and  their  present  uses  are  presented  in 
Figure  17,  p.  63. 

The  SFMH  complex  includes  the  hospital's  administrative  offices 
and  inpatient  care  facility  in  the  196  8  nursing  tower  at  the 
southeast  corner  of  Hyde  and  Pine  Streets.     The  parcel  fronting 
on  Hyde  and  Bush  Streets  adjacent  to  the  nursing  tower,  now 
vacant,  would  be  the  site  of  the  proposed  hospital  addition. 
To  the  east  of  this  vacant  site  is  the  hospital's  1958  wing, 
which  includes  the  emergency  room  with  ambulance  access  from 
Bush  Street.     Across  Bush  from  the  vacant  site  is  a  32-stall 
parking  lot  owned  by  SFMH;   this  site  was  formerly  occupied  by 
the  SFMH  nurses'   residence,   demolished  in  1973. 
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FIGURE  17 


Properties  in  Saint  Francis 
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West  of  Hyde  Street,  the  hospital  owns  three  pieces  of  property. 
The  909  Hyde  medical  office  building    (MOB)   was  constructed  in 
1917  and  1925,  and  contains  suites  accommodating  approximately 
80  practitioners.     Two  levels  of  parking,  accommodating  about 
52  self-park  vehicles,  occupy  the  subsurface  floors  of  the 
building.     A  direct  auto  connection  exists  between  the  upper 
parking  floor  and  the  hospital's  Pine  Street  parking  lot,  a 
surface  lot  accommodating  40  self-park  vehicles.     The  hospital 
also  owns  four  apartment  buildings  at  the  southwest  corner  of 
Hyde  and  Pine  Streets.     The  corner  structure  contains  ground 
floor  commercial  space.     There  are  52  housing  units  in  the  four 
structures . 
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The  SFMH  proposed  Master  Plan  addresses  three  institutional 
functions:    (1)   provision  of  additional  hospital  space, 
(2)   provision  of  medical  office  space    (principally  for  prac- 
titioners on  the  SFMH  staff  or  affiliated  with  the  hospital) 
and   (3)   provision  of  parking  facilities  to  serve  the  require- 
ments of  both  the  hospital  and  the  medical  offices. 

The  objectives  of  the  hospital  addition  are  presented  in 
Chapter  II  of  this  report,  p.   13.       The  provision  of  medical 
offices  at  a  site  convenient  to  the  hospital  is  considered  by 
SFMH  an  important  element  of  its  overall  plan.     Close  proximity 
of  the  two  uses  -  hospital  and  MOB  -  is  a  convenience  for  the 
physicians  and  for  the  patients:     the  former  can  minister  to 
both  ambulatory  and  hospitalized  patients  in  the  same  location, 
while  the  latter  can  combine  visits  to  SFMH  diagnostic  and 
treatment  facilities  with  office  visits. 

The  hospital's  present  medical  office  building  is  over  50  years 
old  and  a  number  of  its  features  are  considered  undesirable. 
The  main  lobby  is  elevated  about  30  inches  above  entry  level 
and  the  elevator  does  not  extend  to  the  garage  floor  level, 
making  it  nearly  impossible  for  the  physically  handicapped  or 
impaired  to  reach  the  medical  offices.     The  heating  and  venti- 
lation system  is  poor.     The  fire  escapes  are  inadequate.  The 
building  was  not  designed  for  bracing  and  anchorage  required 
by  present  building  codes  for  earthquake-resistant  construc- 
tion and  the  building  could  suffer  extensive  structural  damage 
if  an  earthquake  of  major  intensity  were  to  occur.  "Because 
of  the  high  cost  of  alteration  work,  problems  of  phasing  the 
required  work  to  minimize  the  inconvenience  to  tenants  and 
their  patients,   and  the  fact  that  any  planning  will  be  handi- 
capped by  the  location  of  structural  elements,   it  is  recom- 
mended that  a  nev;  medical  office  building  be  built..."  -  this 
was  the  recommendation  of  the  SFMH-commissioned  Master  Plan 
study  completed  in  1972.* 


*Gelwicks  and  Walls  and  Associates,  Master  Plan  for  Saint  Francis  Memorial 
Hospital,   April,   1972,  pp.  287-293. 


The  90  9  Hyde  Street  structure  contains  about  50,000  net  square 
feet.     The  SFMH  Master  Plan  calls  for  the  construction  of  a 
new  medical  office  building  containing  sufficient  space  to 
replace  909  Hyde    (i.e.,  a  minimum  of  50,000  usable  square  feet) 
and  the  construction  of  sufficient  parking  to  meet  City  Plan- 
ning Code  requirements    (150  stalls  for  50,000  square  feet  of 
medical  offices  plus  42  stalls  for  existing  hospital  buildings 
and  2  7  stalls  for  the  proposed  addition) .     The  SFMH  proposed 
Master  Plan  and  all  the  alternatives  reviewed  below  would  meet 
that  program,  although  in  some  cases  the  parking  requirement 
could  not  be  met  at  the  time  the  medical  offices  are  completed, 
therefore  requiring  the  granting  of  a  variance  from  the  parking 
requirements  of  the  Planning  Code. 


3.     The  Proposed  Project  as  Part 
of  the  Proposed  Master  Plan 


The  proposed  project,  as  presented  in  this  report,  is  a  five- 
story  hospital  addition  on  the  northeast  corner  of  Hyde  and 
Bush  Streets.     The  SFMH  proposed  Master  Plan  includes  this 
project,  and,   additionally,  the  construction  across  Hyde  Street 
of  a  new  medical  office  building  on  the  site  of  the  present 
Pine  Street  parking  lot  and  of  a  new  parking  structure  on  the 
site  of  the  present  909  Hyde  Street  MOB. 

This  proposal,  and  all  the  alternatives  reviewed  below,  will 
be  discussed  in  a  format  which  presents    (a)   site  and  physical 
characteristics,    (b)   linkages  among  the  uses,    (c)  financial 
characteristics  and    (d)  environmental  impacts.     The  three  key 
areas  of  environmental  concern  are  transportation,  housing 
market  impact  and  aesthetic  impact. 


a.     Physical  Characteristics 
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The  disposition  of  the  hospital's  properties  under  the  SFMH 
proposed  Master  Plan  is  shown  in  the  preceding  sketch.  The 
MOB  proposed  for  the  Pine  Street  site  would  front  on  a  fairly 
steep  slope;  ground  floor  windows  at  the  east  end  of  the 
facade  would  be  at  or  below  sidewalk  level  which  might  create 
difficulties  in  marketing  first  floor  space  at  the  building's 
east  side. 

b.  Linkages 

This  program  provides  for  excellent  linkage  between  MOB  and 
parking   (at  the  present  90  9  Hyde  MOB  site)  with  drive-through 
access  from  Pine  to  the  parking  garage.   Patients  could  alight 
from  their  cars  on  the  east  side  of  the  MOB.     The  design  of 
the  parking  structure  might  provide  for  a  convenient  street- 
level  walk-through  from  the  MOB  through  the  parking  structure 
toward  the  hospital  mid-block  on  Hyde  Street  between  Pine  and 
Bush  Streets.     Therefore,   the  apparent  physical  separation  of 
the  MOB  from  the  hospital  could  be  mitigated. 

c.  Financial 

The  hospital  addition  has  been  found  financially  feasible  and 
construction  is  to  begin  as  soon  as  necessary  City  approvals 
and  permits  are  issued.     The  MOB  and  parking  components  are 
considered  by  the  hospital  to  be  financially  feasible. 

d.  Environmental 

As  the  MOB  would  have  to  be  completed  and  9  09  Hyde  tenants 
relocated  there  before  the  parking  structure  at  90  9  Hyde  could 
be  built,  a  temporary  shortage  of  parking  for  two  to  three 
years  would  be  experienced.     No  demolition  of  housing  would  be 
involved.     The  new  parking  structure  at  the  90  9  Hyde  Street 
site,  which  is  in  the  R-5-C  (Residential-Commercial-Combining 
District),  would  provide  street  level  commercial  space,  miti- 
gating to  some  extent  the  visual  impact  of  a  garage  in  a  resi- 
dential area,  and  contributing  to  the  pedestrian  experience. 

B.     Alternatives  Involving  Joint  Use  of  the 
Hospital  Addition  Site 

As  the  hospital  is  located  in  a  densely  settled  residential 
district,   its  expansion  possibilities  are  limited.     With  the 
exception  of  the  hospital  buildings  themselves  and  the  vacant 
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site  adjoining  them,  all  the  other  uses  on  the  block  bounded  by 
Hyde,  Pine,  Leavenworth  and  Bush  Streets  are  residential.  A 
similar  use  pattern  prevails  on  the  block  west  of  Hyde  Street 
between  Pine  and  Bush  Streets.     Under  these  circumstances, 
alternatives  making  maximum  use  of  existing  land  in  hospital 
ownership  had  to  be  addressed  to  determine  whether  encroach- 
ment on  present  residential  uses  could  be  avoided. 

A  series  of  joint  use  options  for  the  vacant  property  at  the 
northeast  corner  of  Hyde  and  Bush  Streets  was  considered.  All 
of  these  alternatives  incorporated  added  hospital  space  as  one 
of  two  uses  at  the  site.     The  second  use  considered  was  parking 
in  one  case  and  medical  offices  in  the  other  two  cases.     All  of 
these  options  offer  the  advantage  of  being  less  land-absorbing 
than  options  involving  separate  sites  for  each  of  the  uses. 

Where  the  hospital  addition  is  postulated  as  combined  v/ith 
another  use  in  a  single  structure   (rather  than  in  separate 
structures  side-by-side)   the  construction  costs  of  the  second 
use  rise  sharply.     This  is  because  structures  devoted  wholly  or 
in  part  to  hospital  use  must  meet  state  safety  codes  which  are 
more  stringent  than  those  applying  to  non-hospital  structures. 

1.     Option  B-1:   Hospital  Addition  and  Medical  Office  Build- 
ing  Side-by-Side  on  Northeast  Corner  of  Hyde  and  Bush 


a.     Physical  Characteristics 
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This  alternative  serves  SFMH's  program,  providing  adequate  space 
for  both  the  hospital  addition  and  the  medical  offices.     In  addi- 
tion,  floor-by-floor  communication  between  the  new  and  existing 
hospital  space    (desired  by  SFMH)  would  be  provided.  However, 
the  hospital  space  provided  on  a  given  floor  would  be  less  than 
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that  envisioned  by  the  proposed  project.     Above  the  second 
floor,  maximum  usable  space  per  floor  would  be  less  than 
10,000     square  feet  as  compared  with  14,000  for  the  proposed 
project.     While  the  gross  square  footage  would  be  about  the 
same,  under  this  option  the  hospital  addition  would  have  12 
floors  rather  than  six.     This  means  that  the  large  depart- 
ments,  such  as  radiology,  would  have  to  be  distributed  over 
more  than  one  floor,   resulting  in  a  loss  of  management  effi- 
ciency and  increased  operating  costs. 

Construction  of  a  high-rise  hospital  addition  has  other  dis- 
advantages.    The  space  efficiency  of  the  structure  would  be 
reduced,  as  core  space    (elevators,  emergency  stairs,  etc.) 
would  have  to  be  deducted  from  usable  space  on  each  of  twelve 
floors  rather  than  on  each  of  six.     The  high-rise  building 
would  also  cut  off  views  from  the  existing  nursing  tower. 

The  medical  office  building  would  have  the  same  total  space  as 
would  be  provided  at  the  Pine  Street  site  under  the  proposed 
Master  Plan.     However,   it  is  a  less  acceptable  plan,  because 
window  exposure  is  limited  to  two  sides,   resulting  in  a  higher 
proportion  of  interior  space,  which  is  less  attractive  to 
potential  tenants. 

b.  Linkages 

The  proximity  of  the  hospital  to  the  medical  offices  would  be 
excellent.     Access  to  parking  would  require  the  crossing  of 
Hyde  Street. 

c.  Financial 

The  hospital  financing  situation  would  be  unfavorably  affected 
by  this  option,  as  construction  of  a  high-rise  addition  would 
increase  per-square  foot  costs.     It  would  also  require  a  higher 
initial  investment  in  foundations  and  superstructure,  resulting 
in  a  smaller  initial  project  than  that  described  in  the  SFMH 
proposed  Master  Plan.     MOB  costs  would  not  be  affected,  but  the 
reduction  in  the  amount  of  space  with  windows  might  result  in 
lower  obtainable  rents. 
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d.  Environmental 


As  90  9  Hyde  could  not  be  demolished  for  parking  construction 
until  the  new  medical  office  space  is  completed,  a  temporary 
shortage  of  parking  for  two  to  three  years  would  be  experi- 
enced.    No  housing  would  be  removed  by  this  alternative. 
With  regard  to  the  aesthetic  impact  of  this  option,  it  should 
be  pointed  out  that  the  two  buildings  would  not  only  be  struc- 
turally independent,  but  also  would  be  given  different  exterior 
architectural  treatment.     This  would  be  necessary  as  floor-to- 
ceiling  dimensions  of  the  two  structures  would  differ.  Neither 
the  two  facades  on  Hyde  Street   (existing  hospital  and  MOB)  nor 
on  Bush  Street    (MOB  and  hospital  addition)   could  be  treated  as 
a  single  architectural  unit;  the  resulting  appearance  would 
probably  be  less  attractive  than  if  the  two  elements  were  com- 
bined in  a  single  structure. 


2.     Option  B-2:  Medical  Office  Building  on  Top  of  Hospital 
Addition  at  Northeast  Corner  of  Hyde  and  Bush  Streets 

a.     Physical  Characteristics 
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The  physical  appearance  of  the  five  hospital  floors  would  be 
the  same  as  that  of  the  proposed  project.     However,  the  con- 
struction of  medical  office  space  on  top  of  the  hospital  addi- 
tion would  result  in  a  reduction  of  usable  square  feet  of  hos- 
pital space,  as  floor  space  in  the  hospital  addition  would  be 
absorbed  for  the  core    (elevators,  etc.)   serving  the  MOB.  The 
presence  of  that  core  space  on  each  floor  might  also  make  the 
interior  layout  of  the  hospital  floors  less  flexible. 
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b.  Linkages 


The  proximity  of  the  medical  office  to  the  hospital  building 
would  be  excellent.  Convenience  of  both  to  parking,  would  be 
average,  with  the  crossing  of  Hyde  Street  required. 

c.  Financial 

This  would  be  the  most  costly  approach  for  both  the  hospital 
addition  and  the  medical  offices.     Because  the  project  would 
comprise  a  single  structure,   the  medical  offices  portion 
would  have  to  be  built  to  state  standards  for  hospital  con- 
struction.    Thus,   the  cost  of  the  hospital  space  would  rise 
due  to  additional  foundation  and  structural  costs,   and  the 
cost  of  the  medical  office  space  would  be  substantially  higher 
than  the  same  space  in  a  low-rise  building  or  in  a  separate 
high-rise  building.     The  financial  feasibility  of  the  medical 
offices  is  extremely  doubtful  and  the  effect  on  hospital  costs 
would  jeopardize  current  funding  arrangements.     It  is  uncertain 
whether  separate  financing  arrangements  for  the  two  components  - 
which  would  be  required  under  the  terms  of  federal  assistance 
to  SFMH  for  the  hospital  addition  component  -  could  be  arranged. 

The  hospital  addition  is  proposed  to  be  constructed  in  two 
phases.     If  the  medical  offices  were  to  be  built  prior  to  the 
completion  of  the  hospital  building,   the  shell  of  the  hospital's 
second  through  fifth  floors  would  have  to  be  completed  in 
advance  of  need  simply  to  conceal  the  core  and  structural 
supports  for  the  MOB. 

d.  Environmental 

As  909  Hyde  could  not  be  demolished  for  parking  construction 
until  the  new  MOB  is  completed,  a  temporary  shortage  of  park- 
ing for  two  to  three  years  would  be  experienced.     No  housing 
would  be  removed  by  this  alternative. 
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3.     Option  B-3:   Subsurface  Parking  Below  Hospital  Addi- 
tion  at  Northeast  Corner  of  Hyde  and  Bush  Streets 


a.     Physical  Characteristics 
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To  maintain  the  hospital's  program  of  direct  floor-by-floor 
communication  between  new  and  existing  hospital  space  would 
require  that  parking  on  this  site  be  subsurface.  The  upper 
floor  of  parking  would  be  below  the  hospital  basement.  The 
garage  would  extend  to  a  depth  of  four  or  five  floors  below 
the  ground  level.  With  buildings  occupying  adjacent  parcels, 
such  excavation  is  probably  infeasible. 

b.  Linkages 

The  hospital-parking  linkage  would  be  excellent.     The  MOB- 
parking  linkage  would  require  a  street  crossing.  Circulation 
problems  might  arise  as  vehicles  destined  for  the  site  might 
potentially  interfere  with  the  hospital's  emergency  vehicles, 
which  utilize  a  driveway  on  Bush  Street. 

c.  Financial 

It  would  be  more  costly  to  build  parking  on  this  site  than  on 
a  site  devoted  exclusively  to  parking,  as  structures  devoted 
wholly  or  in  part  to  hospital  use  must  meet  more  stringent 
safety  codes.     Also,   subsurface  parking  has  higher  construc- 
tion costs  than  above-surface  garage  parking.     The  development 
of  a  separate  financing  arrangement  for  the  portion  of  the 
parking  associated  with  the  medical  offices  rather  than  with 
the  hospital  space  would  be  necessary  under  the  terms  of 
federal  assistance  to  SFMH  for  the  hospital  structure,  and  it 
is  uncertain  whether  an  acceptable  financing  formula  could  be 
devised. 
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d.  Environment 


This  option  would  concentrate  hospital  traffic  on  Hyde  Street 
to  a  greater  extent  than  any  other  option.     Conflicts  in  cir- 
culation between  hospital  parking  and  emergency  vehicles  might 
arise.     Provision  of  parking  facilities  east  of  Hyde  Street 
would  make  possible  the  construction  of  new  medical  offices  at 
the  Pine  Street  parking  lot  site    (replacing  the  909  Hyde  MOB) 
without  either  removing  housing  units  or  causing  the  temporary 
shortage  of  parking  involved  in  several  other  options. 

C.     Alternatives  to  Proposed  Master  Plan  Not  Involving 
the  Site  of  the  Proposed  Hospital  Addition 

In  addition  to  the  hospital  addition  site  at  the  northeast 
corner  of  Hyde  and  Bush,   SFMH  has  four  other  properties  which 
could,  in  theory,  be  used  to  realize  the  hospital's  proposed 
Master  Plan.     These  were  shown  in  Figure  11,  p.   63.  The 
sequence  of  alternatives  discussed  in  this  section    (with  the 
exception  of  one  involving  MOB  construction  at  a  remote  site) 
each  involve  the  use  of  two  or  more  of  these  properties  to 
satisfy  the  hospital's  medical  office  and  parking  programs. 
For  all  the  alternatives  in  this  section,  the  features  and 
impacts  of  the  hospital  addition  project  as  presented  in  this 
EIR  apply. 

1.     Option  C-1;  Renovation  or  Reconstruction  of  909  Hyde 


a.     Physical  Characteristics 
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Renovation  of  909  Hyde  could  be  accomplished  on  an  incremental 
basis.     A  program  to  modernize  the  building  and  improve  its 
appearance  could  probably  be  implemented  at  a  cost  short  of 
that  at  which  bringing  the  structure  into  compliance  with  cur- 
rent seismic  safety  provisions  of  the  Building  Code  would  be 
required.     However,  a  modest  reinvestment  in  909  Hyde  would 
not  be  sufficient  to  extend  the  elevators  down  into  the  parking 
floors.     At  present,  patients  must  ascend  stairs  from  the  park- 
ing area  to  gain  access  to  the  elevators.     This  is  considered 
one  of  the  principal  disadvantages  of  the  present  medical  office 
space . 
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Reconstruction  of  90  9  Hyde    (involving  major  structural  work 
to  the  existing  building  or  demolition  and  erection  of  a  new 
building  on  the  site)  would  eliminate  the  shortcomings  of 
the  present  building.     However,   reconstruction  would  have  the 
serious  drawback  of  requiring  the  2-3  year  removal  of  physi- 
cians to  temporary  quarters  during  rebuilding.     Attrition  of 
the  present  tenant  group  would  probably  be  substantial. 

b.  Linkages 

Continued  use  of  the  909  Hyde  site  for  medical  offices  would 
involve  continued  use  of  the  Pine  Street  parking  site  for 
parking.     Under  the  reconstruction  option,  the  Pine  Street 
site  would  be  developed  as  a  multi-level  garage.     The  linkage 
between  parking  and  medical  offices,  parking  and  hospital  and 
hospital  and  medical  offices  would  be  the  same  as  they  are  at 
present. 

c.  Financial 

The  option  of  a  modest  renovation  to  90  9  Hyde  would  require 
the  least  investment  in  medical  office  space.     It  neither 
would  contribute  to  additional  costs  for  the  hospital  addi- 
tion nor  threaten  to  put  medical  office  rents  beyond  the 
range  of  market  feasibility.     No  investment  in  new  parking 
facilities  would  be  required. 

Substantial  reconstruction  of  909  Hyde,  involving  bringing  the 
building  up  to  life  safety  and  seismic  safety  requirements, 
would  be  very  costly.     Construction  of  a  new  building  at  the 
site  would  probably  be  even  more  costly,   as  demolition  costs 
and  costs  of  new  parking  facilities  must  also  be  included. 
In  either  case,  the  displacement  of  present  tenants  during 
reconstruction  would  be  a  major  drawback.     The  reconstructed 
building  would  have  lost  many  of  its  original  tenants  during 
the  construction  period.     New  rents  would  be  those  of  new 
office  space  elsewhere  and  the  project  would  have  to  be  con- 
sidered speculative  office  space. 

d.  Environmental 

Parking  could  be  provided  simultaneously  with  medical  offices 
and  no  shortage  would  be  experienced.     No  removal  of  housing 
would  be  involved,  but  temporary  dislocation  of  MOB  tenants 
would  occur. 
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2 .     Option  C-2:  Use  of  Apartment  Site  for  Medical  Offices 


This  approach  was  reviewed  by  the  Planning  Commission  in 
December,   1975.     At  that  time,   the  Commission  indicated  it 
would  consider  no  approvals  in  connection  with  the  SFMH 
Master  Plan  which  would  involve  housing  demolition.  This 
alternative  is  presented  here  for  informational  purposes. 

a.     Physical  Characteristics 
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A  seven-story  rectangular  structure  housing  medical  offices 
would  replace  the  four  apartment  houses  now  on  the  southwest 
corner  of  Hyde  and  Pine  Streets.     Both  adjoining  sites  on 
Pine  and  Hyde  Streets  would  be  used  for  parking  garages. 


b.  Linkages 

The  hospital  and  the  MOB  and  the  hospital  and  the  parking 
garage  would  be  separated  by  a  street.     However,  the  MOB/park- 
ing  linkage  is  good,  with  no  street  crossing  required. 


c.  Financial 


Costs  for  both  hospital  addition  and  MOB  would  be  within  feasi- 
bility limits.     The  MOB,  because  of  its  rectangular  shape  and 
windows  in  all  elevations,  might  command  higher  rents  than 
would  be  obtainable  under  those  options  with  less  window 
exposure. 


d.  Environmental 


Because  the  MOB  and  the  parking  structure  to  adjoin  it  on  Pine 
Street  could  be  constructed  simultaneously,  there  would  be  no 
temporary  shortage  of  parking  under  this  option.     Removal  of 
52  housing  units  at  Hyde  and  Pine  Streets  would  dislocate 
tenants  and  have  an  adverse  impact  on  the  housing  market.  Open 
space  for  public  use  would  be  provided  on  top  of  the  parking 
facility  at  Hyde  and  Bush  Streets. 
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3.     Option  C-3:  Construction  of  Medical  Offices  on 
the  Southeast  Corner  of  Hyde  and  Bush  Streets 


a.     Physical  Characteristics 
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A  seven-Story  MOB  at  this  site  would  accommodate  the  hospital's 
space  program.     Parking  would  be  provided  on  the  Pine  Street 
parking  lot  site  and,  after  demolition  of  909  Hyde,  at  that 
site  as  well.     The  east  and  south  walls  of  the  MOB  would  be 
windowless.     Because  Bush  Street  rises  between  Hyde  and  Leaven- 
worth Streets,  ground  floor  windows  on  Bush  Street  towards  the 
building's  east  side  would  be  at  or  below  pavement  level. 

b.  Linkages 

This  option  has  the  poorest  movement  between  the  MOB  and  the 
parking  facility,  as  both  Hyde  Street  and  Bush  Street  must  be 
traversed. 

c.  Financial 

The  cost  of  the  MOB  is  within  limits  acceptable  to  the  hos- 
pital.    However,  obtainable  rents  might  be  lower  because  of 
the  two  windowless  walls,  affecting  financial  feasibility. 
If  all  parking  requirements  could  be  met  at  the  9  09  Hyde  site, 
the  present  Pine  Street  parking  lot  might  become  a  disposable 
asset. 

d.  Environmental 

The  construction  of  parking  at  the  909  Hyde  site  would  not 
begin  until  medical  offices  were  completed,  resulting  in  a 
temporary   (2-3  year)   shortage  of  parking.     No  housing  would 
be  removed.     The  MOB  would  be  considerably  taller  than  resi- 
dential buildings  on  abutting  properties,  which  would  have  an 
adverse  aesthetic  impact.     A  sense  of  institutional  concen- 
tration on  Hyde  Street  would  occur. 
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4 .     Option  C-4:  Medical  Offices  at  a  Remote  Site 


a.  Physical  Characteristics  ' 

The  site  and  design  of  a  remote  MOB  and  associated  parking 

facility  are  uncertain.  i 

I 

b.  Linkages 

The  linkage  between  the  hospital  and  medical  offices  would  ' 
be  extremely  poor.  A  remote  location  would  be  inconvenient  ' 
for  both  physicians  and  patients. 

1 

c.  Financial  j 

No  remote  site  is  in  hospital  ownership  and  acquisition  and  | 

site  preparation  costs  might  be  substantial.     Construction  of  ^ 

medical  offices  at  a  site  remote  from  the  hospital  fails  to 

tap  the  market  for  medical  offices  adjacent  to  the  hospital; 

a  remote  medical  office  building  would  be  a  speculative  real  1 

estate  venture  for  which  the  hospital  as  an  institution  is  ' 

poorly  suited.     Removal  of  the  909  Hyde  physicians  to  another 

location  might  well  affect  their  present  pattern  of  admissions  1 

to  SFMH.  I 

d.  Environmental  , 

Construction  of  medical  offices  at  a  site  removed  from  the  hos- 
pital might  involve  unnecessary  duplication  of  equipment  and 
associated  energy  usage.     Movement  of  physicians  and  patients  j 
between  the  MOB  and  the  hospital  would  also  require  greater  I 
energy  resources  than  where  the  two  usea  are  adjacent.     It  is 
assumed  that  no  housing  would  be  eliminated  by  this  option.  | 

D.     The  "No  Project"  Alternative 

The  no  project  alternative  would  involve  abandonment  of  the  ] 
proposed  hospital  addition.  No  space  would  be  available  for  ' 
expansion  of  the  hospital's  departments,  and  the  establishment 
of  the  proposed  ambulatory  care  center  (ACC)  would  have  to  be  | 
abandoned  or  deferred  until  some  other  suitable  site  in  the  | 
immediate  neighborhood  of  the  hospital  could  be  found. 


The  no  project  alternative  would  mean  retaining  the  site 
adjacent  to  the  hospital's  nursing  tower  as  vacant,  or  free- 
ing that  site  for  some  alternative  use.     For  example,  the 
site  might  be  developed  for  high-density  residential  use 
consistent  with  current  zoning.     Given  existing  height  and 
bulk  regulations,  approximately  27  7  studio  apartments  could 
be  provided  at  the  site.     Alternatively,  a  mix  of  units  - 
for  example,   82  studios,   82  one-bedroom  and  41  two-bedroom 
units  -  could  be  provided.     Assuming  construction  and  financ- 
ing costs  prevalent  in  1975,  the  studios  in  the  all-studio 
alternative  would  rent  for  a  minimum  of  $320  per  month,  while 
in  the  mixed  unit  alternative  the  rents  would  be  $440,  $547 
and  $694  for  studios,  one-  and  two-bedroom  units  respectively.* 
These  rent  levels  were  calculated  conservatively  and  reflect 
only  the  portion  of  annual  debt  service  related  to  construc- 
tion costs  and  annual  operating  expenses.     The  cost  of  land 
acquisition  and  return  on  investment  were  not  considered. 

Whether  there  would  be  a  market  for  housing  units  at  this 
site,  at  the  rents  indicated,  is  not  known.     The  site  faces 
a  hospital  building  on  both  north  and  east.     The  emergency 
entrance  to  the  hospital  is  adjacent  to  the  vacant  parcel, 
and  this  would  be  a  disadvantage  to  residents  of  housing  on 
the  site,  while  vehicular  traffic  generated  by  residents  might 
potentially  interfere  with  the  movement  of  hospital  emergency 
vehicles. 


*These  rent  levels  were  estimated  by  Gruen  Gruen  +  Associates  based  on 
assumed  construction  costs  of  $35  per  square  foot,  25-year  mortgage  pay- 
ments at  9%,  and  annual  operating  costs  of  $1.55  per  square  foot. 
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VIII.      THE  RELATIONSHIP  BETWEEN  LOCAL   SHORT-TERM  USES 
OF     THE     ENVIRONMENT  AND  THE  MAINTENANCE 
AND  ENHANCEMENT  OF  LONG-TERM  PRODUCTIVITY 


A.  Cumulative  Impacts  of  the  Proposed  Project 

Among  the  cumulative  impacts  of  the  proposed  expansion  proj- 
ect is  the  intensification  of  the  use  of  the  site  for  a 
medical  facility.     Both  employment  at  the  hospital  addition 
and  patient  visits  are  expected  to  increase.     The  capacity 
of  the  proposed  ambulatory  care  center  would  be  8,000-9,000 
registered  patients,  generating  about  34,000  patient-visits 
annually  by  1984.     This  would  be  an  increase  of  approximately 
44%  over  the  total  number  of  SFMH  outpatient  visits  in  1975. 

Generation  of  additional  employment  and  patient  visits  would 
result  in  the  introduction  of  additional  vehicular  traffic 
to  the  area.     The  overall  increase  in  intensity  of  activity 
might  result  in  some  adverse  impacts  with  regard  to  air  qual- 
ity, congestion  and  other  problems  associated  with  increased 
densities . 

B.  Potential    (If  Any)   of  the  Project  for  Reducing 
the  Range  of  Beneficial  Uses  of  the  Environment 

The  proposed  project,  and  any  project,  would  preclude  future 
options  for  the  use  of  the  land  in  the  short  run,  as  once  the 
site  has  been  built  upon,  it  would  not  be  built  on  again 
except  in  the  long  run.     The  proposed  site  of  the  hospital 
addition  was  previously  a  hospital  use;  construction  of  the 
addition  would  not  affect  the  long-term  use  of  that  site, 
which  had  been  in  hospital  use  since  1910,   and  has  only  been 
temporarily  vacant.     Materials  and  energy  used  in  construc- 
tion of  the  facility  would  not  be  available  for  alternative 
uses . 

C.  The  Costs  and  Benefits  of  Utilizing  the  Site  Now, 
Rather  than  Reserving  it  for  Alternative  Future  Use 

Utilization  of  the  site  by  the  project  proposed  would  commit 
the  site  to  long-term  hospital  use,  precluding  other  uses. 
Since  no  other  site  offers  the  locational  advantages  to  the 
hospital  which  this  site  offers,  denying  to  the  hospital  the 
use  of  this  site  for  hospital  purposes  would  create  difficul- 
ties in  the  realization  of  the  hospital's  program  of  expanded 
services  described  in  the  section  on  project  objectives    (p.   13) , 


-  79  - 


I 


-  80  -  ■  , 

I 


IX.      IRREVERSIBLE  ENVIRONMENTAL  CHANGES  WHICH  WOULD 
BE   INVOLVED   IN  THE  PROPOSED  ACTION   SHOULD  IT 

BE  IMPLEMENTED 


A.  Impact  on  Non-Renewable  Resources 

The  proposed  project  anticipates  the  use  of  standard  construc- 
tion materials  which  would  not  be  salvageable  in  the  short  run. 
Their  use  in  the  proposed  project  would  preclude  their  use  for 
any  other  purposes  for  the  life  of  the  project  and  it  can  be 
assumed  that  100%  salvageability  in  usable  form  may  never  be 
achieved. 

The  proposed  project  is  committed  to  the  usage  of  limited 
energy  resources  in  the  manufacture  of  building  materials, 
in  construction  and  in  operation  of  the  proposed  development. 
The  commitment  of  these  resources  would  be  required  regardless 
of  the  location  of  this  project. 

B.  Possibility  of  Irreversible  Damages 
Resulting  from  Environmental  Accidents 

Final  operation  of  the  expanded  hospital  facilities . and  the 
ambulatory  care  center  would  result  in  the  expansion  of  ser- 
vices which  might  generate  hazardous  chemicals,  pathological 
and  radioactive  wastes.     Saint  Francis  Memorial  Hospital  indi- 
cates that  it  has  not  experienced  or  been  responsible  for  any 
environmental  accidents  in  connection  with  the  treatment  and 
disposal  of  hazardous  wastes.     Continued  compliance  with  State 
regulations  governing  wastes  which  may  pose  a  danger  to  public 
health  is  relied  upon  to  avoid  environmental  accidents. 

An  earthquake  of  an  intensity  in  excess  of  that  which  the  pro- 
posed project  is  designed  to  withstand  may  result  in  more 
casualties  than  would  be  experienced  in  a  one-story  structure 
or  in  a  structure  housing  able-bodied  persons. 
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X.     THE  GROWTH- INDUCING  IMPACT  OF  THE  PROPOSED  ACTION 


A.  Short-  and  Long-Term  Direct  Effects  on 
the  City's  Population  and  Employment 

The  proposed  project  would  have  only  negligible  long-term 
effects  on  the  employment  and  population  of  San  Francisco. 
The  ultimate  hospital  addition,  including  the  ambulatory  care 
center,  would  increase  SFMH  employment  by  about  350.  The 
bulk  of  the  increase  in  patient-visits  would  probably  be  drawn 
from  the  immediate  service  area  of  the  hospital.     It  is  not 
expected  that  new  hospital  employees  would  differ  from  present 
employees  in  the  distribution  of  place  of  residence. 

The  project's  principal  employment  effect  would  be  on  short- 
term  construction  employment;  the  project  would  provide  the 
equivalent  of  150  full-time  one-year  jobs.     As  discussed  in 
Chapter  IV   (p.   53) ,  additional  indirect  jobs  would  be  created, 
but  no  long-term  change  in  population  would  be  expected. 

B.  Likely  Indirect  Effect  in  Terms  of 
Development  of  Other  Facilities 

No  indirect  effects,  either  on  the  city's  population  or  on  the 
development  of  other  facilities,  are  anticipated  as  a  result 
of  this  project.     Added  employment  would  generate  slight  addi- 
tional demands  for  goods  and  services.     As  the  proposed  hos- 
pital addition  would  house  diagnostic  and  treatment  facilities, 
the  staffs  of  which  would  be  predominantly  technicians^  and  an 
outpatient  facility,  staffed  by  physicians  employed  directly  by 
the  hospital,   it  appears  unlikely  that  the  project  would  con- 
tribute to  an  increased  demand  for  medical  office  space  in  the 
project  area.     It  would,  however,  serve  to  assure  the  continua- 
tion of  present  medical  office  demand  levels  by  contributing  to 
the  hospital's  long-term  institutional  viability. 
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XI.      ENVIRONMENTAL  IMPACT  REPORT  AUTHORS  AND  CONSULTANTS 


EIR  Authors 

San  Francisco  Department  of  City  Planning 

100  Larkin  Street 

San  Francisco,  California  94102 

Environmental  Review  Officer:  Selina  Bendix,  Ph.D. 
Coordinator:     Paul  Resetter 

Author  of  Draft  EIR 

Gruen  Gruen  +  Associates 

Economic  &  Sociological  Consultants 

564  Howard  Street 

San  Francisco,  California  94105 

Coordinator:  Roberta  Mundie 

Consultants : 

Skidmore,  Owings  &  Merrill 
Project  Architects 
One  Maritime  Plaza,  Ste.  1800 
San  Francisco,  California  94111 
Coordinator:  Alan  Robinson 


Donald  K.  Goodrich 

Transportation  &  Traffic  Engineer 
2147  Judah  Street 

San  Francisco,  Ca .  94122    (C  12137) 

Thomas  Thorp 

Urban  Geographer 

580  Creekside  Road 

Pleasant  Hill,  California  94523 

Project  Developer: 

Saint  Francis  Memorial  Hospital 
900  Hyde  Street 

San  Francisco,  California  94109 
Coordinator:     Robert  Randall 
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XII.     ORGANIZATIONS  AND  PERSONS  CONSULTED 


ORGANIZATION 


PERSONS 


SUBJECT 


Cahill  Construction  Co. 
425  California  Street 
San  Francisco,  CA 
981-3383 


Richard  Cahill,  President 


Written  communication  on  pro- 
ject construction,  March,  1975 


Hanford-Freund,  Inc. 
4  7  Kearny  Street 
San  Francisco,  CA 
981-5780 


Frederick  Freund,  Partner 

Donald  Keown,  Property  Supervisor 


Verbal  communication,  medical 
office  development, 
March,  1975 


Coldwel 1-Banker 

1  Embarcadero  Center 

an  Francisco,  CA 
772-0123 


Peter  Musto,  Property  Management 


Verbal  communication, 
medical  office  development, 
March,  1975 


Milton  Meyer  Co. 
1  California  Street 
San  Francisco,  CA 
781-5100 


Audrey  Estberg,  Property  Management  Verbal  communication,  project 

area  housing, 
March,  1975 


Rentex  of  San  Francisco 
1456  California  Street 
San  Francisco,  CA 
673-7518 


John  Bar don.  Clerk 


Verbal  communication, 
project  area  housing, 
March,  1975 


Grubb  &  Ellis 
1333  Broadway 
Oakland,  CA  94612 
839-9600 


Julie  Boyles,  Properties  Services 


Verbal  communication, 
project  area  housing, 
March,  1975 


Louis  I .  Goldkind 
1476  California  St, 
San  Francisco,  CA 
775-8777 


Louis  Goldkind,  Owner 


Verbal  communication, 
project  area  housing, 
March,  1975 


City  &  County  of 
San  Francisco: 


Department  of  Ed  Green,  Transportation  Section       Verbal  communication. 

City  Planning  bike  paths, 

March  26,  1975 


Peter  Groat,  Planner  IV 


Verbal  communication, 
housing  data, 
March,  1975 


ORGANIZATIONS  AND  PERSONS  CONSULTED  (Cont'd.) 


ORGANIZATION 


PERSONS 


SUBJECT 


CITY  &  COUNTY  OF  SAN 
FRANCISCO  (Continued) 


Assessor's  Office 


Grace  Stevens,  Assessment  Services 


Verbal  communication, 
assessment  data, 
March,  1975 


Fire  Department 


Rene  Gautier,  Chief,  Div.  of 
Planning  and  Research 


Written  communication, 
fire  safety, 
February  26,  1975 


Department  of  Public 
Works 


Ernest  Orr,  Chief,  Apartment 
&  Hotel  Inspection 


Records  research,  code 

violations 

August  20,  1975 


Municipal  Railway 


Gilbert  Repp,  Scheduler 


Verbal  communication, 
bus  capacities, 
March  25,  1975 


Traffic  Department 


Richard  Evans,  City  Traffic 
Engineer 


Verbal  communication, 
parking  space  demand 
June  24,  1975 


St.  Francis  Memorial  Hospital    Domenick  San  Felipe,  Superintendent  Verbal  communication. 


909  Hyde  Street 
San  Francisco,  CA 
673-1317 


of  Medical  Office  Building 


service  deliveries, 
March  27,  1975 


S.F.  Comprehensive  Health 
Planning  Council 
693  Mission  Street 
San  Francisco,  CA 
495-3440 


Peter  Jamgochian,  Development 
Disabilities  Health  Planner 


Verbal  communication, 
San  Francisco  health 
services,  March,  1975 


U.  S.  Department  of  Housing 

&  Urban  Development 
Housing  Production  &  Mortgage 
Credit  Division 
1  Embarcadero  Center 
San  Francisco,  CA 
556-8690 


Alex  Soria,  Multi-Family 
Housing  Representative 


Verbal  communication, 
subsidized  housing, 
August  15,  1975 
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APPENDIX  A 


TRANSPORTATION  IMPACTS* 

I.     Project  Description  as  It  Relates  to  Transportation 

The  proposed  project,   an  addition  to  Saint  Francis  Memorial  Hos- 
pital to  accommodate  expanded  diagnostic  and  treatment  facili- 
ties serving  inpatients  and  outpatients  and  an  Ambulatory  Care 
Center,  would  be  located  on  the  northeast  corner  of  Hyde  and 
Bush  Streets.     A  map  showing  the  project's  access  to  current 
transportation  is  presented  as  Figure  18.     Street  width  and  lane 
configuration  adjacent  to  the  site  would  not  be  altered. 

No  on-street  parking  would  be  displaced,  except  perhaps  for 
several  weekends  during  the  construction  period.     The  initial 
project  would  add  23  off-street  parking  spaces  and  four  more 
would  be  added  with  the  ultimate  project  for  a  total  of  27  new 
spaces.     These  parking  stalls  would  be  supplied  at  the  hospital's 
Pine  Street  parking  lot  by  providing  a  deck  over  the  present  sur- 
face parking  area. 

The  expansion  of  hospital  activities  is  expected  to  be  accom- 
panied by  increases  in  hospital  staff  and  outpatient  visits.  The 
initial  project  would  yield  a  10%  increase  in  the  hospital  staff 
(715  in  1975)   and  a  41%  addition  in  outpatient  visits    (77,440  in 
1975).     With  the  ultimate  project,  there  would  be  a  49%  staff 
increase  and  a  307%  increase  in  outpatient  visits  over  the  1975 
levels.     In  calculating  the  increase  in  patient  trips  to  the  hos- 
pital, it  is  assumed  that  outpatient  trips  will  be  made  on  286, 
days  a  year,  which  corresponds  to  a  5%  day  week. 

*This  appendix  was  prepared  jointly  by  Gruen  Gruen  +  Associates  and  D.  K. 
Goodrich,  Transportation  and  Traffic  Engineer. 
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FIGURE  18 

Mass  Transit  Routes  in  Project  Vicinity 
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II.     Existing  Conditions  in  Surrounding  Area 

A.     Local  and  Regional  Transpor- 
tation Systems  Serving  the  Site 

The  San  Francisco  Municipal  Railway  provides  direct  transpor- 
tation to  the  site.     The  following  transit  lines  run  within 
two  blocks  of  the  proposed  project: 


No. 

1 

California 

No. 

2 

Clement 

No. 

3 

Jackson 

No. 

19 

Polk 

No. 

25 

Leavenworth 

No. 

45 

Van  Ness-Sutter 

No. 

61 

California   (Cable  Car) 

Regional  transportation  facilities  which  are  available  to  the 
users  of  the  site  include:   Golden  Gate  Transit,  Bay  Area  Rapid 
Transit,  the  Trans-Bay  Terminal   (AC  Transit) ,  the  Greyhound 
Bus  Terminal,  the  Southern  Pacific  Train  Depot,  and  the  Marin 
Ferries,  operated  by  Golden  Gate  Transit  District  and  Harbor 
Tours.     All  of  these  facilities  are  beyond  a  two-block  radius 
of  the  site,  but  can  be  reached  by  Muni. 

B.     Existing  Traffic  Routes  Serving  the  Site 

Figure  19  shows  direction  and  width  of  the  streets  running 
through  the  site.     Five  streets  in  the  area  surrounding  the 
proposed  project  have  been  designated*  as  transit  arterials 
(routes  of  major  transit  usage) :  Polk  Street,  Hyde  Street, 
Leavenworth  Street,  Post  Street,  and  California  Street  (cable 
car  route) . 

*City  &  County  of  San  Francisco,  Dept.  of  City  Planning,  The  Transportation 
Element  of  the  Comprehensive  Plan,  1972,  p.  25. 
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FIGURE  19 

Direction  &  Width  of  Streets 
 in  Project  Vicinity 
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Also  running  through  the  project  area  are  designated  primary- 
vehicular  streets.^  These  function  as  major  routes  for  automo- 
bile and  truck  movement  into  and  out  of  the  downtown  area.  The 
streets  which  have  been  designated  for  this  purpose  are:  Pine, 
Bush    (Jones  to  Polk),  Larkin,  Hyde,  Leavenworth   (Post  to  Pine), 
and  Jones    (Post  to  Bush) .     Other  streets  in  the  impact  area  are 
secondary  thoroughfares,  serving  as  collectors  for  the  major 
vehicular  streets. 

There  are  rush  hour  tow-away  zones  on  major  streets  throughout 
the  site  area.     These  are  presented  in  Figure  20. 

At  present,  there  are  no  bicycle  routes  in  the  area  surrounding 
the  project.     The  Transportation  Element  of  the  San  Francisco 
Comprehensive  Plan  does  designate  Polk  Street  as  a  street  which 
should  be  improved  as  a  bicycle  route.     However,  the  Traffic 
Department  has  no  plans  underway  for  developing  it  as  such. 

C.     Existing  On-  and  Off-Street  Parking 

There  is  presently  a  commercially-operated,  off-street  parking 
garage  underneath  the  medical  office  building  at  90  9  Hyde  Street 
opposite  the  project  site.     This  garage  has  the  capacity  of  approx- 
imately 52  self-park  vehicles  on  two  levels  and  is  usually  fully 
occupied.     The  garage  adjoins  the  hospital's  Pine  Street  parking 
lot,  which  has  a  present  capacity  of  40  self-park  spaces.  Both 
the  garage  and  the  Pine  Street  lot  are  operated  by  attendants, 
resulting  in  greater  utilization  than  would  be  possible  under  a 
self-park  system.     A  surface  lot  on  the  southeast  corner  of  Bush 
and  Hyde  accommodates  32  additional  vehicles.^ 

^City  &  County  of  San  Francisco,  Dept.  of  City  Planning,  The  Transportation 
Element  of  the  Comprehensive  Plan,  1972,  p.  25. 

^ Saint  Francis  Memorial  Hospital,  written  communication  to  Gruen  Gruen  + 
Associates,  February  27,  1975. 
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FIGURE  20 


Tow-Away  Zones  in  Vicinity 
of  Proiect  Site 
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Source:  Traffic  Survey  Detail 

San  Francisco  Police  Dept. 
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FIGURE  21 


Curb  Markings  in  Project  Vicinity 


Proposed  Structures 


LEGEND 

WW   Bus  Stop 
C3   White  Curb 
Yellow  Curb 

M  Red  Curb 
Green  Curb 

tSJ  Other 


All  markings  under  20  feet  in  length  have  been  omitted. 

Source:  San  Francisco  Dept.  of  Public  Works,  Div.  of  Traffic 
Engineering 
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On-street  parking  in  the  area  of  the  site  is  limited  by  exist- 
ing curb  markings.     Figure  21    (p.   97)   illustrates  the  location 
and  proportion  of  red,  yellow,  white,   green  and  special  zones 
in  the  impact  area.     Table  A-1    (pp.   99-100)   provides  for  each 
block  face  the  number  of  metered  parking  spaces  and  the  time 
limits  for  the  various  locations. 

III.     Distribution  of  Various  Transportation  Modes 
A.     Transit  Ridership 


Transit  riders  in  the  area  are  served  solely  by  the  San  Fran- 
cisco Municipal  Railway.     The  Muni  lines  serving  the  project 
area,  their  capacities  and  their  evening  peak  period  ridership 
are  given  in  Table  A-2  below. 

TABLE  A-2 

Muni  Lines:  Capacities  and  Peak  Period 
 Ridership  in  the  Project  Area  


Muni  Line 


Route  Capacity  per  Hour 
Seated  Seated  & 


(1)  California 

(2)  Clement 

(3)  Jackson 

(19)  Polk 

(25)  Leavenworth 

(45)  Van  Ness-Sutter 

(61)  California 
(cable  car) 


Only 

450 

420 
450 

294 

184 

490 

340 


Standing 

800 

730 
800 

510 

320 

850 

1000 


%  of  Vehicles  Oper- 
ating at  Capacity 
3:00  to  6:00  PM 


21% 


66% 

17% 


42% 


19% 


86% 


0% 


(between  5:00  &  5: 30, 

4  of  6  buses) 
(between  4:15  &  5:15, 

11  of  12  buses) 
(between  4:45  &  5:45, 

5  of  11  buses) 

(between  4:15  &  5:15, 
8  of  11  buses) 

(between  5:00  &  5:45, 
4  of  9  buses) 

(between  4:00  &  6:00, 

12  of  14  buses) 


Source:  Vehicle  capacity  estimates  from  Gilbert  Repp,  Muni  scheduler.     Route  capa- 
city equals  buses/hour  during  peak  period  multiplied  times  vehicle  capacity. 
Observations  on  current  capacity  conditions  supplied  by  Walter  B.  Lewis  from 
evening  peak  period  Muni  route  checks.     A  vehicle  was  considered  "at  capacity" 
for  purposes  of  this  tabulation  if  the  number  of  riders  exceeded  the  number 
of  seats.  Note  that  data  presented  was  for  a  single  weekday  under  normal 
traffic  conditions  and  covers  only  the  rush  hour  direction  of  traffic. 
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TABLE  A-1 
On-Street  Parking  Spaces 


Side  of 

100' 

Street 

Between 

Street 

Bloc] 

Post 

Jones-Leavenworth 

N 

700 

Post 

Le  aven worth- Hyde 

N 

800 

Post 

Hyde-Larkin 

N 

900 

Post 

Polk-Larkin 

N 

1000 

Sutter 

Jones-Leavenworth 

N 

800 

Sutter 

Leavenworth-Hyde 

N 

900 

Sutter 

Hyde-Larkin 

N 

1000 

Sutter 

Larkin-Polk 

N 

1100 

Sutter 

Jone  s- Le  avenworth 

S 

800 

Sutter 

Leavenworth- Hyde 

S 

900 

Sutter 

Hyde-Larkin 

S 

1000 

Sutter 

Larkin-Polk 

S 

1100 

Bush 

Jones- Leavenworth 

N 

1000 

Bush 

Leavenworth- Hyde 

N 

1100 

Bush 

Hyde-Larkin 

N 

1200 

Bush 

Larkin-Polk 

N 

1300 

Bush 

Jones- Leavenworth 

S 

1000 

Bush 

Le  a ve  nwo  r t h-  Hy  de 

S 

1100 

Bush 

Hyde-Larkin 

S 

1200 

Bush 

Larkin-Polk 

S 

1300 

Pine 

Jone  s-Leavenworth 

N 

1100 

Pine 

Le  a  ve  n  wo  r  t  h-  Hy  de 

N 

1200 

Pine 

Hyde-Larkin 

N 

1300 

Pine 

Larkin-Polk 

N 

1400 

Pine 

Jones-Leavenworth 

S 

1100 

Pine 

Leavenworth- Hyde 

S 

1200 

Pine 

Hyde-Larkin 

S 

1300 

Pine 

Larkin-Polk 

S 

1400 

Calif. 

Jones- Leavenworth 

N 

1200 

Calif. 

Le  ave  nwo  r t h- Hyde 

N 

1300 

Calif. 

Hyde-Larkin 

N 

1400 

Calif. 

Larkin-Polk 

N 

1500 

Calif. 

Jone s-Leavenworth 

S 

1200 

Calif. 

Le  a venwo  r t h- Hyde 

S 

1300 

Calif. 

Hyde-Larkin 

S 

1400 

Calif. 

Larkin-Polk 

S 

1500 

Sacra. 

Jo  ne  s - Le avenworth 

S 

1300 

Sacra. 

Leavenworth- Hyde 

S 

1400 

Sacra. 

Hyde-Larkin 

S 

1500 

Sacra. 

Larkin-Polk 

S 

1600 

Jones 

Post-Sutter 

W 

700 

Jones 

Sutter-Bush 

W 

800 

Jones 

Bush-Pine 

W 

900 

Jones 

Pine-California 

W 

1000 

Jones 

Cal i f - S acr amen to 

W 

1100 

Parking  Spaces 


Total       15  min.     1  hr.     2  hr.  yiggfcted 


12  12 

9  9 

15  15 

7  7 

11  1  10 

5  2  3 

7  7 

12  12 
9  9 

9  9 

14  14 

11  11 


11 

11  H 
8  8 

6  6 

10  10 

12  12 
14  14 

12  12 

8  8 

10  10 

11  11 
11              3  8 

9  9 

13  13 
13  13 
16  16 

7  7 
9  9 

10 

33  33 
3 
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TABLE    A-1  (Cont'd.) 


On-Street  Parking  Spaces 


Side  of 


100 's 


Parking  Spaces 


Street 

Between 

Street 

Block 

Total 

15  min. 

1  hr. 

9  ViT-  unre- 

Leaven . 

Post-Sutter 

W 

700 

7  ^ 

7 

Leaven. 

Sutter-Bush 

W 

800 

7 

7 

Leaven. 

Bush-Pine 

W 

900 

7 

7 

Leaven . 

Pine- California 

W 

1100 

10 

10 

Leaven. 

Calif- Sacramento 

W 

1000 

7 

7 

Leaven . 

Post-Sutter 

E 

700 

7 

7 

Leaven . 

Sutter-Bush 

E 

800 

6 

6 

Leaven. 

Bush-Pine 

E 

900 

7 

7 

Leaven. 

Pine- California 

E 

1000 

7 

7 

Leaven . 

Calif-Sacramento 

E 

1100 

7 

7 

Hyde 

Post-Sutter 

W 

700 

8 

8 

Hyde 

Sutter-Bush 

W 

800 

9 

9 

Hyde 

Bush-Pine 

W 

900 

9 

9 

Hyde 

Pine- California 

W 

1000 

3 

3 

Hyde 

Calif- Sacramento 

W 

1100 

5 

5 

Hyde 

Post-Sutter 

E 

700 

8 

8 

Hyde 

Sutter-Bush 

E 

800 

12 

12 

Hyde 

Bush-Pine 

E 

900 

0 

Hyde 

Pine- California 

E 

1000 

9 

9 

Hyde 

Calif- Sacramento 

E 

1100 

7 

7 

Larkin 

Post-Sutter 

W 

1000 

7 

7 

Lark in 

Sutter-Bush 

W 

1100 

8 

8 

Larkin 

Bush-Pine 

W 

1200 

4 

4 

Larkin 

Pine- California 

W 

1300 

8 

8 

Larkin 

Calif- Sacramento 

W 

1400 

9 

9 

Larkin 

Post-Sutter 

E 

1000 

6 

6 

Larkin 

Sutter-Bush 

E 

1100 

9 

9 

Larkin 

Bush-Pine 

E 

1200 

2 

2 

Larkin 

Pine-California 

E 

1300 

7 

7 

Larkin 

Calif -Sacramento 

E 

1400 

10 

10 

Polk 

Post-Sutter 

W 

1100 

9 

9 

Polk 

Sutter-Bush 

W 

1200 

4 

4 

Polk 

Bush-Pine 

W 

1300 

6 

6 

Polk 

Pine- Calif or nia 

W 

1400 

6 

6 

Polk 

Calif- Sacramento 

W 

1500 

7 

7 

Polk 

Post-Sutter 

E 

1100 

8 

8 

Polk 

Sutter-Bush 

E 

1200 

6 

1 

5 

Polk 

Bush-Pine 

E 

1300 

7 

7 

Polk 

Pine-California 

E 

1400 

9 

9 

Polk 

Calif- Sacramento 

E 

1500 

7 

7 

Hemlock 

Larkin- Polk 

N 

0 

Hemlock 

Lark in- Polk 

S 

10 

10 

Austin 

Larkin-Polk 

N 

0 

Austin 

Larkin- Polk 

S 

4 

4 

Fern 

Larkin-Polk 

N 

0 

Fern 

Larkin-Polk 

S 

10 

10 

TOTAL 

100  - 

663 

7 

362 

102  192 

It  is  estimated  in  Table  A-3  that  the  increase  in  transit  rider- 
ship,  as  a  result  of  the  ultimate  project,  would  be  approximately 
450  new  riders  per  day. ^  The  resulting  900  transit  trips  refer  to 
Muni  transit  trips,   since  it  is  the  only  transit  service  operat- 
ing in  the  area.     If  secondary  trips  or  regional  transit  were 
included,  the  number  would  be  slightly  higher. 

Table  A-3  illustrates,   for  the  initial  and  ultimate  projects, 
the  source  of  new  transit  riders    (e.g.,  hospital  outpatients  or 
hospital  staff) .     The  majority  of  new  riders  will  be  off-peak 
users  traveling  to/from  the  outpatient  services. 

B.     Traffic  Counts  -  Autos 

Existing  traffic  volumes  for  the  intersections  adjacent  to  the 
project   (Bush  at  Hyde  and  Pine  at  Hyde)  are  shown  in  Tables  A-4 
and  A-5    (pp.   103-104).     The  traffic  impact  of  the  SFMH  addition 
would  be  the  greatest  at  these  intersections  which  are  closest 
to  the  project.     During  the  hour  of  highest  travel  to  and  from 
the  project    (3:00-4:00  p.m.)   it  is  estimated  that  the  capacity 
index^  of  these  intersections  would  increase  by  5%  and  10% 
respectively. ^  Based  on  the  current  staffing  pattern,   it  is 
estimated  that  the  capacity  index  increases  between  4:00  and 
5:00  p.m. at  the  same  intersections  would  be  1%  and  2%  respectively. 
As  shown  in  Tables  A-4  and  A-5,  these  intersections  are  now 

^It  is  assxmed  that  the  450  transit  riders  would  travel  by  transit  in  both 
directions,  resulting  in  900  transit  trips. 

2 

As  the  capacity  index  increases,  congestion  increases  to  a  point  at  which 
(at  an  index  of  1.0)  some  motorists  would  have  to  queue  for  two  or  more 
traffic  signal  changes  to  clear  the  intersection.     Capacity  index  method 
developed  by  D.  K.  Goodrich  based  on  methods  reported  in  Traffic  Engineering. 

^The  increases  were  derived  from  the  existing  state   (Tables  A-4  and  A-5)  and 
the  projected  state   (Tables  A-9  and  A-10) .     Auto  drivers  and  auto  passengers 
are  projected  to  account  for  35%  and  20%  respectively  of  daily  travel  to  the 
ultimate  project.     The  transit  and  pedestrian  shares  are  estimated  to  be  23% 
and  22%  respectively.     {Estimates  for  auto  occupancy  and  pedestrian  travel 
are  rough  approximations . } 
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TABLE  A- 3 

Estimated  Transit  Usage  Increase 
Due  to  Project^  Typical  Weekday 

.  ,  Daily  New  Riders 

Riders  per  ^ 

Unit^  Initial  Ultimate 

Outpatients  .40^  40"  330** 

Staff  .33^  _20^  120^ 

60^  450^ 


"Riders  per  unit"    (or  "riders  per  person")   is  a  standardized  trip  generation 
measurement  term  used  by  transportation  engineers.     A  "rider"  is  a  person 
using  public  transportation.     Each  rider  is  assumed  to  travel  by  transit  in 
both  directions;  one  daily  rider  therefore  equals  two  transit  trips. 

Based  on  staff  survey  presented  m  "Draft  Report,  Saint  Francis  Memorial 
Hospital  Parking  and  Traffic  Evaluation"  prepared  by  Wilbur  Smith  S  Asso- 
ciates, February  1974,   adjusted  to  outpatient/staff  transit  usage  propensity 
found  by  D.  K.  Goodrich  in  "Transportation  and  Parking  Impacts  of  the  Herrick 
Memorial  Hospital  Development  Plan",  December,  1974. 

^Based  on  Table  1  of  the  above-mentioned  Wilbur  Smith  &  Associates  report. 

'*Calculated  as  follows:  compute  numerical  increase    (31,750  initial;  237,740 
ultimate)  and  divide  by  286  to  get  average  daily  increase   (286  assumes  a  5h 
day  week).     Then  multiply  average  daily  increase  by  riders  per  unit  to  get 
daily  new  riders. 

^The  staff  travel  figiires  include  hospital  patient  and  visitor  travel  as  well 
as  staff  travel.     These  projections  of  staff  and  outpatient  travel  result 
from  hospital  population  projections  furnished  by  the  SFMH  administration  in 
a  letter  to  Gruen  Gruen  +  Associates  dated  December  18,  1975. 

Estimates  are  rounded.    Actual  counts,  assvmed  to  be  more  accurate,  have 
not  been  rounded. 
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operating  at  about  one-half  of  their  capacity.     Table  A-6  shows 
that  the  most  critical  intersection  within  three  blocks.  Van 
Ness  and  Pine,  is  now  operating  at  75%  of  capacity. 


The  traffic  increases  estimated  due  to  the  initial  and  ultimate 
project  are  detailed  in  Table  A-7    (p.   107).     Of  the  240  round- 
trips  generated  between  3:00  and  4:00  p.m.,    80  would  be  added 
to  the  Hyde  and  Bush  intersection  and  50  to  the  Hyde  and  Pine 
intersection  by  the  ultimate  project   (see  Table  A-8,  p.   108) . 
These  volumes  would  increase  the  capacity  indices  of  the  inter- 
sections from  the  existing  0.54  and  0.46,  respectively,  to  the 
levels  of  0.57  and  0.50  as  shown  in  Tables  A-9  and  A-10    (pp.  109 
and  110).     These  projected  indices  are  lower  than  the  existing 
indices  during  the  highest  hour  of  street  traffic  -  4:00  to  5:00 
p.m.*     The  impact  of  the  project  on  the  operation  of  the  more 
critical  intersection  at  Van  Ness  and  Pine    (existing  capacity 
index  0.75)  would  be  minimal.     The  traffic  impact  of  the  initial 
project  would  be  about  one-fourth  as  much  as  that  of  the  ulti- 
mate project    (from  Table  A-7). 

Current  daily  vehicle  miles  traveled  to  and  from  Saint  Francis 
Memorial  Hospital  are  approximately  56,140.     The  ultimate  project 
is  estimated  to  increase  daily  vehicle  miles  of  travel  (two-way) 
by  3,820.     As  shown  in  Table  A-11    (p.   Ill),  about  one-half  of 
this  increment  would  be  due  to  the  additional  number  of  outpatients. 

The  twenty-three  off-street  parking  spaces  added  with  the  initial 
project  and  the  additional  four  with  the  ultimate  project  would 
have  no  measurable  impact  on  street  traffic  volumes. 

A  comparison  of  present  and  estimated  future  capacity  indexes  at  these  two 
intersections  is  as  follows:  „  ^.     ^   r,  „  ^ 


Present 


Estimated  Future 
With  Project 


3:00-4:00 


4:00-5:00 


3:00-4:00 


4:00-5:00 


Hyde -Bush 
Hyde -Pine 


0.54 
0.46 


0.62 
0.57 


0.57 
0.50 


0.63 
0.58 
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(text  continues  p.  Ill) 


TABLE     A- 6 


Capacity  Index 
Pine  and  Van  Ness  Intersection 
 Existing  Condition  


3-4  p.m. 

Hourly 
Volume  ^ 
(V) 


Hourly 
Capacity 
(C) 


V/C  of 
Conflicting 
Movements 


Vehicles 

Westbound  left  turn 
Westbound  straight 
Westbound  right  turn 

Total  westbound 


63 
1,007 
108 

1,178 


4,500 


26 


Southbound  right  turn 
Southbound  straight 

Total  southbound 

Northbound  left  turn 
Northbound  straight 


208 
1,168 

1,376 

117 
1,  339 


4,500 

1,  300 
4,500 


.09 
.  30 


Pedestrians 


N.A. 


N.  A. 


N.A. 


Efficiency  Loss    ( amber 
signal  time) 


.10 


Totals 


.  75 


N.A.=  not  available 

^Auto  counts  in  1974  by  Wilbur  Smith;   pedestrian  counts  not 
available,   but  considered  of  little  significance. 


  signifies  non-critical  movement. 
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TABLE     A- 8 

Project  Traffic  Added  to  Adjacent  Intersections 
Ultimate  Project,   3:00  to  4:00  PM  


Location 


Direction — To/From  the  Project 


Inbound 
Percent /Volume^ 


Outbound  Total 
Percent^/ Volume^  Volume 


Bush  and  Hyde 

Eastbound  on  Bush 
Southbound  on  Hyde 


15 
10 


10 
5 


25 
10 


45 
20 


55 
25. 
80 


Pine  and  Hyde 

Westbound  on  Pine 
Southbound  on  Hyde 


20 
10 


15 
5 


10 
5 


20 
10 


35 

50 


^The  volume  equals  70    (from  Table  A-7)   times  the  indicated  percentage. 
^Estimated  by  D.K.  Goodrich. 

^The  volume  equals  170    (from  Table  A-7)   times  the  indicated  percentage. 
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TABLE     A- 11 


Estimated  Increase  in  Daily 
Vehicle  Miles  of  Travel 


Inbound    Cars /Day 


Initial 


Ultimate 


Average 

Trip 
Length 
(Miles) 


Initial  Ultimate 


Two-Way  Daily 
Vehicle  Miles 
of  Travel 


Outpatients 


Staff 


40 


70 


190 


500 


280 


380 


2,000 


1,820 


Total  increase  in  VMT 


660 


3,820 


1 


From  Table  A- 7 

2 

Adapted  for  the  site  from  average  trip  lengths  found 
for  this  use  in  urban  travel  surveys. 

3 

Based  on  zip  code  address. 

Street  traffic  during  tow- away  periods.     However,  tow-away 
periods  do  not  correspond  with  the  project's  peak  traffic 
periods,   so  this  would  not  be  a  problem.      (Pine  Street  operates 
as  a  tow-away  street  from  4:00  to  6:00  p.m.  and  Bush  operates  as  a 
tow-away  street  from  7:00-9:00  a.m.). 

C.     Service  Vehicles 

The  hospital  addition  would  not  have  separate  service  docks; 
it  would  share  the  service  dock  that  is  presently  part  of  the  nurs- 
ing tower.     St.  Francis  Hospital  states  that  vendor  supply  vehicles 
are  currently  used  to  approximately  half  their  capacity.  With 
the  addition  of  the  ambulatory  care  center,  the  current  service 
vehicles  would  be  used  to  greater  capacity.     No  increase  in  the 
number  of  vehicles  is  anticipated. 
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D.     Bicycle  Counts 


No  estimates  of  current  or  future  bicycle  trip  generation  have 
been  made.     Based  on  field  inspections/  the  current  level  of 
bicycle  traffic  near  the  site  is  negligible. 

E.     Pedestrian  Counts 

Table  A-12    (p.   113)   shows  the  existing  and  estimated  additional 
pedestrian  flow,  broken  down  by  usage,  on  sidewalks  and  cross- 
walks adjacent  to  the  site.     Based  on  existing  counts  and  the 
estimated  increase  in  the  number  of  outpatients  as  well  as 
staff,  patients  and  visitors  at  the  hospital,  the  pedestrian 
travel  to/from  the  site  would  increase  by  an  estimated  450  per- 
sons   (ultimate  project)   and  80  persons   (initial  project)  during 
the  peak  hour  of  3:00  to  4:00  p.m.    (Table  A-13,  p.   113).  Pedes- 
trian densities  would  remain  well  below  crowded  levels     (a  minimum 
of  5  square  feet  of  space  per  pedestrian  is  required  to  avoid 
crowding) . 

IV.     Adverse  Environmental  Impacts 
A.  Transit 

Although  the  volume  of  transit  rider ship   (Muni)  would  in- 
crease by  approximately  450  riders  -  900  transit  trips  - 
(ultimate  project) ,  the  majority  would  ride  during  off- 
peak  hours.     Several  of  the  lines  are  presently  full 
or  near  their  full  seating  capacity  during  rush  hours. 
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TABLE     A- 12 

Existing  and  Additional  Pedestrian  Flow 
 Broken  Down  by  Area  of  Flow  

Volume y   3  to  4  p.m. 
Location   Existing^   Due  to  Projec? 


Sidewalk,  west  side  Hyde,   Bush  &  Pine  507  50 

Sidewalk,   east  side  Hyde,   Bush  &  Pine  348  130 

Jaywalk  across  Hyde,  Bush  and  Pine  96  40 

Intersection  of  Bush  and  Hyde 

North  crosswalk  69  20 

East  crosswalk  138  30 

South  crosswalk  105  0 

Intersection  of  Pine  and  Hyde 

South  crosswalk  225  30 

West  crosswalk  252  60 


TABLE     A- 13 

Estimated  Increase  in  Pedestrian  Traffic 
Due  to  Project,  Broken  Down  by  User  Type 

3-4  p.m.  Increase  in 

Two-Way  Peds  3-4  p.m. 

Peds/Unit^  Two-Way 

Initial  Ultimate 

Outpatients  0.2  20  170 

Staff  0.8  6£  230 

Total  Increase  80  450 


^ Based  on  counts  by  Gruen  Gruen  +  Associates. 
2Estimated  by  D.   K.  Goodrich. 
Note : 

The  staff  travel  figures  include  hospital  patient  and  visitor 
travel  as  well  as  staff  travel.     These  projections  of  staff  and 
outpatient  travel  result  from  hospital  population  projections 
furnished  by  the  hospital  administration  on  December  18,  1975. 
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so  any  additional  riders  would  be  standees.     Muni  would  appear 
to  have  sufficient  capacity  to  absorb  the  increased  ridership 
if  one  considers  the  estimated  available  standing  room  per 
hour  on  the  various  lines.     However,   since  passengers  are  al- 
ready standing  on  some  coaches  of  each  line,  the  increased 
ridership  might  cause  crowding.     This  is  particularly  true  of 
line  19  which  peaks  earlier  than  the  other  lines  and  the  peak 
period  of  which  is  most  likely  to  overlap  with  the  hospital's 
peak.     Increased  ridership  at  the  site  might  contribute  to  over- 
loading problems  elsewhere  along  the  affected  lines  even  when 
excess  capacity  on  a  line  exists  in  the  site  area. 

It  appears  that  there  would  be  no  problem  of  overloading  on 
other  transit  besides  Muni.     In  addition  to  the  fact  that  the 
majority  of  additional  transit  riders  are  non-peak  period 
users,  there  would  also  be  a  dispersion  effect  on  all  non- 
Muni  transit,   since  it  is  all  quite  a  distance  from  the  site. 

B.  Traffic 

The  increased  volume  of  traffic  in  the  two  intersections  abut- 
ting the  site,   Hyde/Pine  and  Hyde/Bush,  would  increase  the 
capacity  indices  during  the  peak  hours    (3:00  to  4:00  p.m.  and 
4:00  to  5:00  p.m.)   but  increase  would  not  be  so  severe  as  to 
conflict  with  transit  operation  or  unduly  disrupt  traffic  flow 
and  increase  queueing. 

Due  to  traffic  dispersion,  it  is  estimated  that  one  block  from 
the  site  the  impact  would  be  about  one-fourth  that  at  the  site; 
two  blocks  away  it  would  be  one-eighth  that  at  the  site. 
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A  first  draft  of  an  EIR   (the  only  EIR  pending  in  the  impact  area) 
for  a  condominium  project  on  the  block  bounded  by  Hyde,  Leavenworth, 
California  and  Pine  was  submitted  in  July,   1974.     However,  no 
action  has  been  taken  since  and  the  first  draft  is  not  sub- 
stantial enough  to  make  predictions  on  traffic  impact.  Thus, 
the  additional  impacts  of  this  potential  development  are  not 
known . 

Since  the  streets  surrounding  the  site  would  not  be  physically 
altered  by  the  project,   there  would  be  no  adverse  impacts  in 
this  regard.     During  the  construction  period,   there  would  be 
little  or  no  trenching  on  Pine  and  Bush  Streets.     The  trench- 
ing activity  which  would  occur  on  Hyde  would  be  limited  to 
weekends.     However,   the  north  curb  lane  along  Bush  Street  bet- 
ween Hyde  and  Leavenworth  Streets  would  be  partially  obstructed 
during  the  22-month  construction  period.     Five  on-street  parking 
places  would  be  temporarily  removed  during  the  construction  period 
as  they  would  be  used  by  construction  vehicles  and  equipment. 

C.  Parking 

The  project  is  estimated  to  increase  parking  demand  (initial 
project)   by  53  spaces  and   (ultimate)  by  324  spaces   (Table  A-14, 
p.   116) .     Total  supply  would  be  increased  by  twenty- three  spaces 
(initial  project)   and  27  spaces   (ultimate  project) .  Therefore, 
the  ultimate  project  would  produce  a  net  deficiency  of  297 
spaces   (324-27).*     Added  to  the  existing  deficiency  of  287  off- 
street  spaces  estimated  by  Wilbur  Smith  in  1974   (hospital  and 
medical  office  complex) ,   there  would  ultimately  be  demand  for 
584  more  spaces  than  would  be  provided. 

The  San  Francisco  Planning  Code  requires  fewer  spaces  than  actual  demand. 
Depending  on  the  code  criterion  used,  the  ultimate  requirement  for  the  entire 
hospital  would  be  from  42   (present)  to  69  (adding  27)  spaces.     Hospital  park- 
ing requirements  of  the  Planning  Code  are  based  on  the  number  of  inpatient 
beds,  a  criterion  which  does  not  take  into  account  recent  trends  toward 
establishment  of  hospital  outpatient  facilities. 
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TABLE     A- 14 


Estimated  Parking  Demand 
Increase  Due  to  Project 


Increase 


in  Demand 


Increase  Due  to  Project 


Spaces/Unit 


Initial 


Ultimate 


Outpatients 


0.2  ^ 


22 


166 


2 


Staff 


0.45 


31 


158 


TOTAL  INCREASE 


53 


324 


^ Based  on  0.2  2  from  "Transportation  and  Parking  Impacts  of  the 
Herrick  Memorial  Hospital  Development  Plan"  by  D.K.  Goodrich, 
December,   1974,   adjusted  for  modal  split  of  St.  Francis  Hospital. 


^ Based  on  Table  4,   "Draft  Report,  St.  Francis  Memorial  Hospital 
Parking  and  Traffic  Evaluation",  prepared  by  Wilbur  Smith  and 
Associates,  February,  1974. 
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There  are  other  off-street  spaces  in  the  site  area,  as  indi- 
cated in  Table  A-15    (pp.  118-120).     Parking  inventories  by 
Wilbur  Smith  and  Gruen  Gruen  +  Associates  show  that  curb 
spaces  are  currently  used  to  virtual  capacity.     The  ultimate 
project,  by  increasing  parking  demand  by  a  greater  amount  than 
the  parking  supply,  would  exacerbate  the  present  parking 
shortage.     The  existing  inducement  to  ride  transit  because  of 
lack  of  parking  would  continue,  which  is  consistent  with  the 
objectives  of  the  Transportation  Element  of  the  Comprehensive 
Plan.     Because  of  this  inducement,  the  transit  usage  rate  pro- 
jected herein  has  been  kept  at  current  levels  in  spite  of  some 
peak  period  crowding  and  threatened  bus  service  cutbacks  due 
to  budget  problems  of  the  Muni.     The  alternative  of  patients' 
selecting  alternative  outpatient  facilities  due  to  parking 
shortages  at  Saint  Francis  is  unlikely  to  materialize  because 
all  such  facilities,  as  they  develop,  would  be  subject  to  the 
same  interpretation  of  Planning  Code  parking  requirements. 
Thus,  no  outpatient  facility  is  likely  to  be  able  to  offer  dis- 
proportionately greater  parking  facilities. 

D.  Bicycles 

No  change  in  bicycle  accessibility  would  occur. 

E.  Pedestrians 

Pedestrian  accessibility  would  remain  as  it  exists  today, 
although  it  might  be  somewhat  obstructed  for  a  short  period 
during  construction. 

V.  Alternatives 

A.     The  "No  Project"  Alternative 

Under  the  "no  project"  alternative,  traffic/transit  conditions 

would  be  the  same  as  they  are  today.  The  absence  of  positive 

or  negative  impacts  is  inherent  in  the  "no  project"  alternative. 

(text  continues  p.  121) 
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B.     Alternative  Development  Programs 

The  series  of  alternatives  presented  in  Chapter  VII  of  the 
main  text  of  the  EIR  reflected  not  simply  the  hospital  addi- 
tion but  the  hospital's  proposed  master  plan  for  future 
development.     All  of  these  alternatives  include,  as  one  com- 
ponent, the  hospital  addition  as  described  in  this  EIR. 
Therefore,   the  transportation  impacts  of  this  project  would 
be  the  same  under  all  proposed  master  plan  alternatives. 


VI,     Mitigating  Measures 

A.     Mitigating  Measured  Planned 

By  St.  Francis  Memorial  Hospital 

1 .  Staggering  of  Working  Hours 

The  working  hours  of  employees  in  the  hospital  addition,  includ- 
ing the  ambulatory  care  center,  would  be  staggered,  resulting  in 
the  generation  of  auto  and  transit  trips  outside  the  typical  a.m. 
and  p.m.  peaks. 

2 .  Construction  Period 

It  is  planned  to  schedule  utility  work  requiring  the  partial 
obstruction  of  Hyde  Street  on  weekends,  which  would  reduce 
inconvenience  to  automobile  traffic. 

3.  Car  Pooling  Incentives 

The  hospital  plans  to  establish  a  systen  of  priority  parking 
for  carpoolers  which  will  involve  space  guarantees,  parking 
fee  reduction,   or  both. 
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4 .     Maximizing  Efficiency  of  Available  Parking  Facilities 

The  hospital  intends  to  continue  use  of  attendant  parking  to 
maximize  the  number  of  vehicles  which  can  be  parked  in  the 
space  available. 

B.     Other  Possible  Mitigating  Measures 

The  addition  of  Muni  coaches  to  lines  serving  the  site  during 
evening  peak  periods  is  a  possible  mitigation  measure.  It  is 
not  known  whether  such  an  expansion  of  service  is  planned. 

Designating  plenty  of  curb  space  as  pedestrian  loading  zones 
in  front  of  the  ambulatory  care  center  would  be  another  miti- 
gating measure.     This  would  alleviate  the  problems  of  double 
parking  during  pedestrian  loading  and  unloading.     When  the 
project  is  completed,  the  hospital  will  submit  to  the  Director 
of  the  Department  of  Public  Works    (DPW)   a  request  for  curb 
color  designations.     This  request  will  be  reviewed  by  affected 
public  agencies  under  the  auspices  of  the  Interdepartmental 
Staff  Committee  on  Traffic  and  Transportation  and  agreement  of 
all  agencies  will  be  sought  prior  to  final  action  on  curb 
designation  by  the  DPW. 

Use  of  pedestrian  loading  areas  for  parking  is  presently  a 
problem  which  contributes  to  congestion  at  the  loading  area. 
The  hospital  will  be  continuing  to  work  to  reduce  this  problem. 

The  hospital's  policy  is  one  of  encouraging  employees  to  use 
public  transportation  to  travel  to  the  hospital,  to  form  car 
pools  and  to  use  other  methods  of  commuting  to  reduce  auto 
travel. 
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APPENDIX  B 

I?'©'l--IS  — 1~  MARKET  STREET  •  SAN  FRANCISCO,  CALI  FOR  NIA  94106  •  (415)  781-4211  •  TWX  910-372-6587 


JOHN   M.  BLACK 
DIVISION  HANACen 


April  2,   19  75 


Skidmore ,  Owings  and  Merrill 

One  Maritime  Plaza 

San  Francisco,  California  94111 

Attention:     Mr.  Cliff  Tresidder 

Gas  and  Electric  Service 
St.  Francis  Hospital 
Hyde  between  Bush  and  Pine 
San  Francisco 

Gentlemen : 

This  letter  will  acknowledge  our  receipt  of  data 
from  you  regarding  electric  and  gas  service  for  the  above 
proposed  building.     Service  will  be  provided  under  our  rates 
and  rules  on  file  with  the  California  Public  Utilities 
Commission  in  effect  at  the  time  service  is  established. 

We  will  coordinate  our  installations  within  the 
streets  and  sidewalk  areas  with  the  other  utilities  involved. 

If  I  can  be  of  further  assistance,  please  call  me 
at  781-4211,  Extension  2397. 

Sincerely, 

Ted  A.  Hester 

Industrial  Power  Engineer 

TAH : mcp 
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OFFICE  OF 
MANAGER 


APPENDIX  C 

ITY  AND  COUNTY  OF  SAN  FRANCISCO 
PUBLIC  UTILITIES  COMMISSION 

SAN  Francisco  Water  Department 
City  Distribution  Division 

1990  newcomb  avenue 
san  francisco.  calif.  94124 
Telephone  558-4501 

April  h,  1975 

SUBJECT:         Availability  of  Water  for 

Podium  Addition  -  St,  Francis  Memorial  Hospital 
Hyde  Street  at  Bush 


Skidmore,  Owing s  &  Merrill 

Architects/Engineers 

One  Maritime  Plaza 

San  Francisco,  California  9U111 

Attention:    Mr.  Cliff  Tresidder 

Gentlemen: 

Reference  is  made  to  your  letter  of  March  21,  1975^  concerning 
the  availability  of  water  at  the  above-referenced  location. 

The  San  Francisco  Water  Department  has  an  existing  6"  main  in 
Hyde  Street  between  Bush  and  Pine  Streets,    Based  on  your  estimated 
consumption,  the  Water  Department  can  supply  water  for  all  normal  domestic 
and  fire  protection  needs. 

We  will  require  a  list  of  fixttire  units  (both  flush  valve  and  tank) 
as  veil  as  an  indication  of  public  or  private  use  before  we  can  confirm 
the  domestic  service  size. 

It  may  be  possible  to  provide  a  combination  fire  and  domestic 
service  instead  of  separate  fire  and  domestic  services. 

If  you  have  any  questions  concerning  this  matter,  please  caJLl 
ovr  Mr,  Harlow  Swain  at  558-2979. 


Very  tinly  yours, 


J._JE.^,KENCK 
Assistant  Manager 
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APPEJMUIA  U 


CITY  AND  COUNTY  OF  SAN  FRANC 
DEPARTMENT   OF   PUBLIC  WORKS 


BUREAU  OF 
ENGINEERING 


April  15,  1975 


351  CITY  HALL 
SAN  FRANCISCO 
CALIFORNIA  94102 


Sewer  Adequacy  for 
St.  Francis  Ilemorial 
Hospital  NE  Hyde  & 
Bush  Streets 


7.3.1 
7.3.2 


Skidmore ,  Owings  &  Merrill 

One  Maritime  Plaza 

San  Francisco,  CA  94111 

Gentlemen: 

This  is  in  reply  to  your  letter  of  March  21,  1975  regarding 
the  adequacy  of  sewers  in  the  area  of  the  subject  project. 

Our  records  indicate  that  the  public  sewers  in  the  vicinity 
of  your  project  are  combined  sewers  V7hich  are  adequate  to 
accept  storm  runoff  v/ithin  the  design  criteria  for  the  once 
in  five   (5)  year  storm.     Storm  runoff  which  exceeds  the  sev/er 
capacity  is  transported  on  the  street  surface.     Street  gutters 
(between  curbs)   are  designed  to  accommodate  this  flow. 

In  designing  for  the  5  year  criteria,  it  is  City  practice  to 
design  for  the  theoretical  hydraulic  grade  line  to  be  slightly 
belov;  street  grade.     Therefore,  those  properties  which  have 
drainage  facilities  belov;  street  grade  are  advised  to  install 
backflow  devices. 

The  proposed  lateral  connections  as  shown  on  your  plan  P-1 
are  satisfactory  to  the  City.     Attached  for  your  information, 
please  find  the  following  sheets: 

1.  General  Information  Sheet  A 

2.  Sketch  "A" 

3.  Side  Sei-jer  Abandonment  Information  Sheet 

4.  Side  Sewer  Installation  Information  Sheet 

Sewer  records  are  available  to  the  public  and  should  you  require 
further  information,  you  may  contact  the  Division  of  Sanitary 
Engineering,  770  Golden  Gate  Ave.  Third  Floor,  San  Francisco, 
California    94102  -  Telephone:  558-2646. 


Very  truly  yours. 
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APPENDIX  E 


o>ND   COUNTY   OF    SAN  FRANCISCC 


SAN  FRANCISCO  FIRE  DEPARTMENT 


CHIEF    OF  DEPARTMENT 


OFFICE 


SAN    FRANCISCO.  CA. 


260    GOLDEN    GATE  AVE. 


26  February,  1975 


Gruen,  Gruen,  and  Associates 
Ferry  Building 

San  Francisco,  California  94111 
Attention:  Ms.  Ellen  Gel  bard 


Gentlemen: 

In  response  to  your  telephoned  request  for  the  Fire  Depart- 
ments view  concerning  the  Environmental  Impact  Report  for  the 
projected  construction  additions  to  the  St.  Francis  Hospital  area 
on  Hyde  Street  between  Pine  and  Bush  Streets  we  have  examined  the 
area  and  our  records  and  reply  as  follows: 

Water  supply  for  fire  suppression  is  available  from  the 
domestic  water  supply  system  with  sufficient  pressure  and  quantity; 
there  is  also  a  hydrant  at  the  southeast  corner  of  Bush  and  Hyde 
Streets  connected  to  the  Fire  Department  "High  Pressure  System". 

The  nearest  fire  station  is  at  1325  Leavenworth  Street 
(between  Clay  and  Washington  Streets),  a  distance  of  approximately 
1700  feet. 

The  nearest  fire  alarm  box  is  at  the  southeast  corner  of 
Hyde  and  Pine  Streets  (Box  1562)  which  is  connected  by  Pacific 
Auxiliary  system  to  46  box  stations  in  the  St.  Francis  Hospital. 

These  are  those  items  of  concern  to  the  fire  suppression 
forces  and  meet  all  our  requirements,  therefore  we  can  state  that 
there  will  be  no  negative  impact  of  significance  to  the  San  Fran- 
cisco Fire  Department  by  the  proposed  project,  no  additional 
personnel  or  equipment  will  be  required  beyond  our  present  rolls. 


Very  truly  yours 


Division  of  Planning  &  Research 
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XIV.        DISTRIBUTION  LIST 


A.     State  Agencies 


State  Office  of  Intergovernmental  Management   (15  copies) 
State  Clearinghouse 
1400  Tenth  Street 
Sacramento,  CA  95814 

Air  Resources  Board 
1709  Eleventh  Street 
Sacramento,  CA  95814 

Department  of  Public  Health 
2151  Berkeley  Way 
Berkeley,  CA  94704 

 B.     Regional  Agencies  

Association  of  Bay  Area  Governments 
Hotel  Claremont 
Berkeley,  CA  94705 

Metropolitan  Transportation  Commission 
Hotel  Claremont 
Berkeley,  CA  94  705 

Bay  Area  Rapid  Transit  District 
800  Madison  Street 
Oakland,  CA  94607 

Golden  Gate  Bridge  Highway  and  Transportation  District 
P.  0.  Box  9000,  Presidio  Station 
San  Francisco,  CA  94129 

 C.     Local  Agencies  


Public  Utilities  Commission 

James  J.  Finn,  Director  of  Transportation 

949  Presidio  Avenue 

San  Francisco,  CA  94115 

Mr.  Thomas  J.  Mellon 

Chief  Administrative  Officer 

289  City  Hall 

San  Francisco,  CA  94102 

San  Francisco  Fire  Department 
Rene'  Gautier,  Chief 
260  Golden  Gate  Avenue 
San  Francisco,  CA  94102 

San  Francisco  Police  Department 

Director  of  Traffic 

8  50  Bryant  Street 

San  Francisco,  CA  94103 
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 C.     Local  Agencies  (Continued)  

San  Francisco  Comprehensive  Health  Planning  Council 
693  Mission  Street,  Suite  811 
San  Francisco,  CA  94105 

 D.     Groups  and  Individuals   

San  Francisco  Planning  and  Urban  Renewal  Association 

John  H.  Jacobs,  Executive  Director 

126  Post  Street 

San  Francisco,  CA  94108 

Ms.  Paula  Jesson 
Hyde-Pine  Tenants  Association 
935  Hyde  Street,  Apt.  #12 
San  Francisco,  CA  94109 

Chamber  of  Commerce 
400  Montgomery  Street 
San  Francisco,  CA  94104 

Junior  Chamber  of  Commerce 

24  California  Street,  Room  600 

San  Francisco,  CA  94104 

Women's  Chamber  of  Commerce 
681  Market  Street,  Room  922 
San  Francisco,  CA  94105 

Terry  Covert 

President,  Nob  Hill  Neighbors 
3040  Jackson,  No.  4 
San  Francisco,  CA  94115 

Ecology  Center  of  San  Francisco 

Attention:     Mr.  Mark  Kasky 

13  Columbus  Avenue 

San  Francisco,  CA  94111 

E.  Media 


San  Francisco  Chronicle 

Dale  Champion 

925  Mission  Street 

San  Francisco,  CA  94103 

San  Francisco  Examiner 

Don  Canter 

110  Fifth  Street 

San  Francisco,  CA  94103 

San  Francisco  Progress 

Dan  Borsuk 

851  Howard  Street 

San  Francisco,  CA  94103 
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"E.     Media  (Continued) 


San  Francisco  Bay  Guardian  The  Sun  Reporter 

1070  Bryant  Street  1366  Turk  Street 

San  Francisco,  CA  94103  San  Francisco,  CA  94115 


KALW  Radio  Studios 

2905  21st  Street 

San  Francisco,  CA  94110 

KBHK  TV 

420  Taylor  Street 

San  Francisco,  CA  94102 

KBRG 

133  Geary  Street 

San  Francisco,  CA  94108 

KPIX  TV 

2  655  Van  Ness  Avenue 
San  Francisco,  CA  94109 

KEST  AM 

1231  Market  Street 

San  Francisco,  CA  94103 

KYA  Radio 

1  Nob  Hill  Circle 

San  Francisco,  CA  94108 

KPOO 

P.  0.  Box  11008 
San  Francisco,  CA 

KFRC  AM-FM 

415  Bush  Street 

San  Francisco,  CA  94108 

KGO  Radio 

277  Golden  Gate  Avenue 
San  Francisco,  CA  94102 

KKHI 

St.  Francis  Hotel 
Powell  &  Geary  Streets 
San  Francisco,  CA  94102 


KBAY-FM 

155  Montgomery  Street 
San  Francisco,  CA  94104 

KMPX  FM 

7  Adelaide  Place 

San  Francisco,  CA  94102 

KNBR 

Grosvenor  Plaza 

San  Francisco,  CA  94109 

KQED 

1011  Bryant  Street 

San  Francisco,  CA  94103 

KRON  TV 

1001  Van  Ness  Avenue 
San  Francisco,  CA  94109 

KSAN 

211  Sutter  Street 

San  Francisco,  CA  94109 

KSFO 

950  California  Street 
San  Francisco,  CA  94108 

KSFX 

1177  Polk  Street 

San  Francisco,  CA  94109 

Environmental  News  Center 
KPFA-FM  Radio  Station 
2207  Shattuck  Avenue 
Berkeley,  CA 


F.  Libraries 


San  Francisco  Public  Library   (3  copies) 

Civic  Center 

San  Francisco,  CA  94102 
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F.     Libraries  (Continued) 


Environmental  Protection  Agency  Library 

Jean  Circiello 

100  California  Street 

San  Francisco,  CA  94111 

Social  Science,  Business  and  Ethnic  Studies  Library 
San  Francisco  State  University 
1600  Holloway  Avenue 
San  Francisco,  CA  94132 
Attention:     Ms.  Mimi  Sayer 

Hastings  College  of  the  Law  Library 
198  McAllister  Street 
San  Francisco,  CA  94102 


I 
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